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THE  UEINE  m  YELLOW  FEVER:  A  CLINICAL 

STUDY. 

BY  J.  W.  HOLLAND,  M.D., 
Prof,  of  Med,  Chem,  mvd  Mat,  Med,  in  University  of  Louisville^  Kentucki/,, 

It  is  the  opinion  of  many  besides  Dr.  A.  Flint  that  "  further 
study  of  the  urine  in  yellow  fever  by  means  of  chemical  and 
microscopical  examination  is  a  desideratum."  Ballot,  Blair, 
and  Lawson,  have  asserted  that  the  least  doubtful  sign  of  it 
is  derived  from  an  examination  of  the  urine.  These  consi- 
derations moved  me  to  direct  particular  attention  to  this 
excretion  by  the  usual  methods  of  clinical  analysis,  when  the 
opportunity  was  afforded  in  the  outbreak  at  Louisville,  Ken- 
tucky,  during  September  and  October,  1878.  Drawings  of  the 
sediments  and  brief  records  were  made  in  the  study  of  twenty- 
five  cases  occurring  in  the  infected  district  and  presenting; 
symptoms  more  or  less  suspicious.  Nearly  all  of  these  would 
have  been  grouped  in  the  family  of  fevers  called  yellow  had- 
they  appeared  in  a  region  where  the  disease  \^as  expected  or 
where  it  had  ever  held  undisputed  sway.  Inasmuch  as  this 
was  the  first  time  indigenous  yellow  fever  had  appeared  in 
KO.  cxxxm.  B 
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Louisville,  and  its  identity  was  considered  by  some  not  indu- 
bitable, the  specific  name  is  applied  to  fourteen  out  of  the 
twenty-five,  these  being  of  the  malignant  grade  and  such  as 
are  everywhere  recognised  as  the  disease  in  question  when  it 
appears  in  the  epidemic  form.  The  epidemic  slowly  widened 
its  boundaries,  and  ceased  only  with  the  appearance  of  a  hard 
frost. 

These  cases  were  all  in  near  local  relation  with  the  depot  of 
the  Louisville  and  Northern  and  Great  Southern  Kailways,  and 
constituted  about  half  of  the  entire  number  that  made  up  the 
outbreak.  They  presented  these  symptoms  in  common :  ushered 
in  by  a  chill ;  there  were  headache,  backache,  and  soreness  of 
the  limbs,  followed  by  a  fever  ranging  in  temperature  from 
102°  F.  to  105°  r. ;  the  epigastrium  was  tender  or  painful,  and 
stomach  irritable;  colour  of  the  skin  at  some  time  bright 
yellow ;  excessive  vomiting,  sooner  or  later  black  vomit  appear- 
ing.  The  urine  was  scanty  or  suppressed  and  albuminous. 

In  most  of  them  the  eyes  were  congested  and  ferrety ;  the 
odour  of  the  person  slightly  nauseous  and  ammoniacal.  There 
were  no  regular  remissions  of  the  fever,  which  was  in  some 
cases  variable  until  death,  in  others  there  was  an  apyrexia  on 
the  fourth  day  ;  and  in  all,  though  the  temperature  was  elevated, 
after  the  reactive  stage  the  pulse  was  peculiarly  slow  and  com- 
pressible. 

The  early  cases  having  been  cinchonised  without  benefit,  the 
later  ones  were  not  so  treated.  All  but  two  of  these  severe  cases 
were  fatal  between  the  fourth  and  the  seventh  day. 

Some  of  them  I  saw  in  consultation  with  Dr.  Cox,  for  the 
reports  of  others  I  am  indebted  to  Drs.  D,  W.  Yandell,  Cox, 
Scott,  Manly,  and  Palmer.  The  accompanying  plate  gives  a 
faithful  reproduction  of  the  characteristic  objects  as  seen  with  a 
power  of  200  diameters. 

Fig.  1  represents  the  deposit  from  the  urine  of  a  white  boy, 

S  ,  aged  fourteen.   It  was  passed  through  the  catheter,  after 

deep  pressure  above  the  pubis,  on  the  fourth  day ;  death  occurred 
in  delirium  on  the  fifth.  It  contained  diffused  granular  matter 
and  renal  tube  casts,  highly,  moderately,  and  slightly  granular. 
Some  have  epithelium  embedded,  and  in  various  parts  of  the 
field  are  single  fat  cells  from  the  urinary  passages,  which  are 
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studded  with  small  flat  globules.  He  had  complained  of  malaise 
and  frequent  urination  for  several  weeks.  This  may  account  for 
the  fatty  degeneration  which  was  presented  in  one  other  subject 
who  had  been  "  on  a  beer  spree "  for  a  week  before  the  initial 
symptoms.  The  urine  was  acid,  lemon  yellow,  bile  pigment, 
and  one-half  albuminous. 

Fig.  2. — This  is  the  appearance  of  a  copious  brownish  deposit 

from  S.  J  ,  white,  male,  aged  thirty-five,  passed  freely  on 

the  fourth  day  of  fever.  Death,  preceded  by  haemorrhages  from 
various  parts,  ensued  three  days  later  at  the  Yellow  Fever 
Hospital,  to  which  in  the  meantime  he  had  been  conveyed  It 
was  pronounced  by  the  physician  in  charge  as  marked  a  case 
in  every  detail  as  any  that  had  been  received  as  refugees  from 
Memphis,  Tennessee.  The  objects  seen  are :  at  the  top  a  highly 
granular  tube  cast,  made  probably  of  degenerated  renal  epithe- 
lium; such  cylinders  abound,  though  all  have  not  a  sharp 
fracture  and  squared  ends.  At  the  bottom  is  a  cast  of  a  con- 
voluted tube,  in  one  part  large  enough  to  show  that  it  was 
probably  made  of  the  disorganised  cellular  lining,  and  dimi- 
nishing in  size  to  the  calibre  of  the  tube  when  intact.  These 
interesting  forms  were  quite  common  in  the  grave  cases.  The 
clear  portion  is  probably  the  mucoid  matter  of  Beale.  In  the 
middle  of  the  field  is  a  patch  of  tessellated  epithelium  from 
the  bladder,  and  some  scattered  cells  with  strongly-marked 
nuclei.  There  is  a  group  of  spindle-shaped  cells,  probably  from 
the  pelvis  of  the  kidney.  On  the  right  is  the  ''compound 
granule  corpuscle,"  found  in  the  other  cases  also  wherever  the 
granular  cast  was  to  be  seen. 

This  figure  is  a  type  of  the  deposit  seen  on  and  after  the 

fourth  day  in  the  following  cases:  M  ,  aged  forty-eight, 

white  male;  V  >  aged  two-and-a-half,  white  male;  G  , 

aged  thirty,  white  male ;  G  ,  aged  twenty-six,  white  female ; 

mulatto  boy,  aged  twelve ;  McN  ,  aged  thirty,  white  male ; 

C  ,  aged  forty-five,  wliite  male ;  C  ,  aged  eighteen,  white 

male;  L  ,  aged  twenty-five,  white  female;  M  ,  aged 

thirty-two,  white  male — all  of  whom  died.  Only  one  case 
presenting  these  with  the  other  grave  signs  survived.    This  was 

a  negro  boy,  P  ,  aged  eighteen,  whose  urine  was  of  dark 

red  colour  from  hsematine,  almost  solid  when  the  albumen  was 
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coagulated,  and  in  which  was  found  bile  pigment.  This,  the 
only  case  of  hsematinuria,  recovered,  and  is  to-day  in  fine  health, 
which  goes  a  little  way  to  confirm  the  observation  of  Dr.  Blair, 
that  bloody  urine  was  a  favourable  indication. 

Fig.  3. — The  deposit  from  a  specimen  voided  without  diffi- 
culty on  the  eleventh  day  after  the  primary  chill,  by  F  , 

aged  forty-five,  white  male,  of  robust  frame,  who  slowly  regained 
and  now  retains  his  wonted  health.  He  resides  at  Tenth  and 
Dumesnil  Streets,  a  neighbourhood  that  furnished  no  other  cases' 
to  this  report,  at  least  half  a  mile  from  the  infected  district. 
His  occupation  as  watchman  in  the  freight  djep6t  of  the  Louis- 
ville and  Northern  and  Great  Southern  Eailways  brought  him 
in  the  early  morning  within  the  range  of  a  locality  that  proved 
so  fatal  to  many.  I  saw  him  on  the  twelfth  day  in  consultation 
with  Dr.  John  E.  Crowe ;  he  then  exhibited  some  restlessness, 
slight  suffusion,  and  yellowness  of  the  eyes ;  temperature  normal, 
but  pulse  sixty-six  and  rather  feeble;  appetite  and  digestion 
good. 

He  had  been  seized  with  violent  headache  and  pains  in  his 
limbs ;  then  there  was  a  chill  and  febrile  movement  that  lasted 
about  two  days.  His  temperature  was  normal  after  the  re- 
action, but  his  pulse  compressible  and  sometimes  only  sixty  to 
the  minute.  In  the  beginning  his  eyes  were  so  red  that  his 
wife  concluded  he  had  caught  cold  in  them. 

Early  in  the  attack  his  epigastrium  became  tender  and  his 
stomach  very  irritable ;  for  several  days  he  continued  vomiting 
bile,  but  no  blood.  Towards  the  close  of  the  first  week,  haemorr- 
hage from  the  gums  set  in,  and,  despite  treatment,  lasted  nearly 
one  week.  He  was  cinchonised  early.  His  urine  was  not 
examined  until  the  eleventh  day,  when  it  was  found  acid,  deep- 
red  yellow,  specific  gravity  1*024,  quantity  normal,  and  one- 
fourth  albuminous.  Bile  pigment  was  present,  and  a  heavy 
lateritious  deposit  fell.  Under  the  microscope  amorphous  uratefe 
were  so  abundant  as  to  obscure  other  objects  ;  gentle  heat 
cleared  them  away,  and  there  was  revealed  the  field  seen  in 
Fig.  3 :  tube  casts,  granular,  epithelial,  and  hyaline,  with  renal 
and  vesical  epithelium  stained  yellow.  The  worm-like  mucoid 
casts  were  of  a  faint  yellow  tinge,  or  they  would  have  been 
difficult  to  detect.   I  am  inclined  to  call  this  yellow  fever  of  a 
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vanety  different  only  in  degree  from  the  unquestionable  type 
before  adopted  as  a  safe  basis  of  classification.  It  is  a  signi- 
ficant fact  that  M  ,  above  named  as  dying  from  the  typical 

form,  was  a  night  clerk  in  the  same  depot  with  the  last  described 
person.  Both  resided  in  parts  widely  separated  from  the  dep6t, 
xind  had  nothing  in  common  but  employment  there  during  the 
night  or  early  morning. 

Fig.  4. — Objects  seen  in  a  dense  deposit  from  the  urine  of 

Mrs.  V  ,  aged  thirty,  pregnant  at  the  fifth  month.    It  was 

voided  on  the  fourth  day  after  seizure ;  shewed  three  days  later. 
Jhe  urine  was  acid,  scanty,  bright-yeUow,  and  one-third  albu- 
minous. Besides  epithelium  from  the  vagina,  urinary  passages, 
and  kidney,  there  can  be  seen  small  waxy  casts  with  a  sharp 
fracture,  some  imbedded  in  granular  matter,  and  one  containing 
granular  matter  in  its  axis. 

This  was  the  only  case  which  showed  the  waxy  cast  unmis- 
takably.   All  the  objects  were  stained  yellow. 

Fig.  5  is  the  appearance  of  the  field  on  the  third  day  in 
several  cases  examined  at  that  time  before  the  appearance  of 
albuminuria.  The  objects  are  squamous,  round  and  transitional 
epithelium  from  the  bladder,  and  spindle-shaped  cells  probably 
from  pelvis  of  kidney.  Sometimes  they  were  found  in  patches 
that  covered  half  the  entire  field.  They  were  found  sparingly  in 
some  cases  of  a  mild  form  in  which  albuminuria  was  at  no  time 
present. 

Fig.  6. — Deposited  from  the  urine  of  McK  ,  aged  forty- 
five,  who  lived  in  the  centre  of  the  infected  district,  and  whose 
history,  as  obtained  from  Dr.  Crowe,  is  as  follows:  He  was 
attacked  October  10th  with  chill  and  headache,  the  temperature 
rose  to  104*",  and  soon  fell  to  99°,  F.  The  general  run  of  his 
pulse  was  sixty  to  the  minute  ;  his  stomach  was  irritable,  vomit- 
ing bile.  His  skin  was  yellow  and  flushed.  He  was  cinchon- 
ised,  and  became  convalescent  by  October  22.  He  was  well 
before  the  seizure,  and  it  left  no  sequel. 

The  urine  of  the  fourth  day  was  alkaline,  yellow  from  bUe 
pigment,  not  albuminous,  and  gave  a  light  deposit,  with  the 
following  microscopic  characters  as  seen  in  the  figure :  bladder 
epithelium  singly  and  in  patches ;  groups  of  leucine  spheres 
of  a  yellow  colour,  and  well-defined  outline  with  concentric 
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markings,  shown  on  the  left  and  in  the  centre ;  tyrosine  needles 
in  stars  and  sheafs,  with  abundant  octohedra  of  calcium  oxalate. 
The  specimen  .from  which  the  drawing  was  made  was  mounted 
with  a  ring  of  cement  after  keeping  it  a  few  days  under  cover 
without  change,  and  is  now  in  my  cabinet  as  perfect  as  it  was 
six  months  ago.  The  cells  and  other  organic  matters  owe  their 
preservation  to  the  biliary  principles.  Granting  that  the  epidemic 
was  one  of  yellow  fever,  shown  by  the  previously-cited  cases, 
the  collateral  evidence  makes  the  conclusion  inevitable  that  this 
last  one  occurring  attthe  same 'time  and  in  their  midst  is  the 
ephemeral  or  mild  form  of  the  same  disease.  Leucine  was 
recognised  in  imperfect  forms  where  the  urine  had  dried  on  the 
glass,  in  some  other  cases  when  biliary  matter  was  abundant. 
Here  it  and  its  congener  tyrosine  are  present  beyond  question. 


Digitized  by  Google 


ON  THE  TEEATMENT  OF  INCONTINENCE  OF 
UEINE. 


BY  ROBERT  FARQUHARSON,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St,  Mary's  Hospital^  Physician  to  the  Bclgrave  Hospital  fcr 

Children, 

Incontinence  of  urine  neither  threatens  nor  shortens  life,  it 
leads  to  no  special  degeneration  of  tissue,  and,  beside  many 
of  the  other  ills  to  which  flesh  is  heir,  its  importance  is  almost 
dwarfed  into  a  minor  misery.  But  it  may  well  be  a  question 
whether,  in  proportion  to  its  pathological  significance,  any  other 
infirmity  is  productive  of  so  much  inconvenience  and  mental 
depression  or  interferes  so  gravely  with  the  present  comfort  and 
future  prospects  of  its  victims.  To  poor  children,  the  habit  of 
wetting  the  bed  must  always  be  peculiarly  distressing,  for  not 
only  are  frequent  changes  of  linen  impossible  in  their  station  of 
life,  but  the  not  imnatural  irritation  of  their  relatives  at  what 
they  believe  to  be  merely  a  careless  trick,  leads  not  only  to  a 
lack  of  sympathy,  but  even  to  positive  ill-treatment ;  and  boys 
in  a  higher  social  position  being  thus  rendered  quite  ineligible 
for  admission  to  public  schools,  medical  men  are  naturally  very 
often  appealed  to  for  the  relief  of  a  disability  which  parents 
hopefcdly  regard  as  readily  curable.  Whether  this  confidence  is 
shared  by  ourselves,  and  in  how  far  drug  treatment  has  any  real 
influence  over  this  class  of  cases,  will  form  the  problems  to  be 
solved  in  this  paper, — as  briefly  as  may  be,  and  almost  exclu- 
sively firom  the  teachings  of  my  own  experience. 

Firstly,  the  surgeons  must  permit  me  to  glance  in  passing 
into  their  territory,  and  to  remind  you  how  inability  to  retain  its 
proper  quantity  of  water  may  be  impressed  on  the  bladder  by 
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the  mechaiiical  pressure  of  a  stone,  or  by  inflammation,  or  other 
irritation  of  the  mucous  membrane,  causing  too  frequent  or  hasty- 
contraction  ;  or  how  a  long  prepuce  or  contracted  meatus  may 
contribute  id  the  same  result.  We  are  bound  to  know  and 
suspect,  if  not  always  absolutely  to  diagnose,  these  conditions ; 
and  the  same  remark  may  apply,  though  in  a  lesser  degree,  to 
causes  to  be  searched  for  in  those  mysterious  realms  of  uterine 
pathology  into  which  I  ^are  not  penetrate.  But  concerning 
another  source  of  reflex  irritation  we  require  to  be  more  fully 
informed,  and  we  must  be  prepared  for  the  frequent  inquiry  as 
to  how  far  ascarides  may  be  held  responsible  for  incontinence  of 
urina  On  strict  physiological  principles,  we  must  unhesita- 
tingly return  a  verdict  of  guilty ;  for  Mr.  Power,  in  his  admirable 
T^nU  of  this  subject,  teUs  us  how  Goltz,^  whilst  cleansing  dogs 
with  divided  spinal  cords  found  that  whenever  the  wet  sponge 
touched  the  anal  region,  free  micturition  occurred.  It  would, 
therefore,  be  quite  reasonable  to  believe  that  the  irritation  pro- 
duced by  the  movement  of  thread-worms  in  the  neighbourhood 
^of  the  sacral  nerves  might  cause  discharge  of  urine  during  the 
night,  when  the  higher  mental  influences  are  suspended,  but  I 
cannot  say  that  I  have  seen  much  evidence  of  this,  nor  have  I 
been  able  to  satisfy  myself  by  the  results  of  free  purgation  that 
these  parasites  muster  in  special  force  in  such  cases.  I  would 
therefore  put  this  aside  as  an  overrated  cause,  and  proceed  to 
divide  my  subject  for  convenient  consideration  into  three 
classes. 

The  first  of  these  includes  those  patients  in  whom  debility 
plays  a  prominent  part ;  they  are  pale  and  pasty  and  low  in 
tone,  depressed  and  languid,  and  feeling  keenly  their  infirmity, 
when  questioned  on  the  subject,  they  reply  in  a  downcast, 
shameful  way;  they  conceal  their  troubles  as  long  as  "possible 
from  those  around  them,  and  their  parents  evidently  consider 
their  condition  as  reflecting  in  some  degree  on  their  family 
history  or  up-bringing,  for  we  often  find  that  medical  aid  is 
postponed  as  long  as  possible.  Here  we  have  no  doubt  an 
actual  weakening  of  the  sphincter  vesicae  or  an  enfeebled  state 
of  the  nervous  centres  in  the  lumbar  portion  of  the  cord,  and 
tonic  remedies,  with  good  food  and  all  hygienic  means,  are 

^  Practitioner,  vol,  xiv.  p.  38, 
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prominently  indicated.  Small  doses  of  iron  have  seemed  to 
me  to  act  better  than  anything  else,  and  will  perfectly  cure  the 
slighter  cases,  but  we  must  be  prepared  for  disappointment,  and 
for  the  recurrence  of  the  troubles  after  we  had  flattered  ourselves 
on  the  perfect  recovery  of  our  patient. 

No.  2  comprises  cases  of  much  greater  obstinacy,  usually 
congenital,  occasionally  hereditary,  and  depending  no  doubt 
on  some  condition  of  nervous  weakness,  or  an  irritability  of 
the  bladder,  with  excess  of  its  propulsive  powers.  We  must 
here,  I  think,  make  a  distinction  between  the  enuresis  by  day 
and  that  by  night.  The  former  is  by  far  the  more  readily  re- 
moved, but  the  latter  is  unfortunately  almost  incurable,  by  drugs 
at  least,  and  generally  takes  its  departure,  if  it  does  so  at  all,  in 
obedience  to  the  vigorous  nervous  shock  sustained  during  the 
development  of  the  genito-urinary  organs  which  takes  place  at* 
puberty.  The  drugs  which  have  received  most  commendation 
are  those  which  have  a  tonic  influence  on  unstriped  muscular 
tissue,  and  which  may  therefore  be  supposed  to  brace  up  into 
healthier  construction  those  fibres  which  suiTOund  the  prostate 
and  membranous  urethra  and  constitute  the  true  sphincter 
vesicae.  Ergot  has  received  high  praise,  but  in  several  care- 
ful trials  which  I  have  made  I  have  been  unable  to  satisfy 
myself  of  any  beneficial  influence  exerted  by  it  over  the  trouble- 
some condition  for  the  relief  of  which  it  has  been  prescribed. 
Belladonna,  on  the  other  hand,  has  rendered  me  good  service, 
and  although  only  palliative,  relieving,  though  not  wholly  curing 
the  day  incontinence,  it,  I  think,  is  always  well  worthy  of  a  trial 
It  must,  however,  be  vigorously  pushed  up  to  the  full  develop- 
ment of  physiological  efTects,  which,  when  this  drug  is  given  to 
young  persons,  need  never  excite  any  apprehension ;  and  I  have 
been  obliged  to  give  3ij  doses  to  a  boy  of  nine  and  3iiss  to  a  girl 
of  thirteen  before  good  results  were  obtained.  But  unfortu- 
nately, as  already  mentioned,  the  incontinence  is  only  improved 
during  the  administration  of  the  medicine,  and  when  it  is  with- 
drawn all  the  symptoms  return  in  their  depressing  intensity. 
Santonine,  so  highly  praised  by  Einger,  I  have  tried  without 
•effect.  There  is  no  doubt,  as  I  have  verified  by  personal  experi- 
ment, that  it  causes  an  excessive  intolerance  of  the  bladder  to 
■  the  presence  of  urine  almost  amounting  to  incontinence,  but 
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five-grain  doses  only  made  little  children  sick,  without  prevent- 
ing them  from  wetting  their  beds ;  and  I  did  not  venture  to  pre- 
scribe larger  doses  of  a  remedy  which  under  certain  circumstances 
may  be  both  uncertain  and  dangerous. 

Class  No.  3  presents  some  points  of  interest,  for  here  we  find 
the  evidence  which  more  especially  points  out  this  malady  as  a 
neurosis,  as  a  kind  of  chorea,  if  I  may  venture  to  caU  it,  of 
perhaps  the  lumbar  spinal  cord,  where  the  centres  presiding 
over  micturition  dwelL  In  Mr.  Power's  most  instructive  paper 
he  explains  with  all  his  usual  clearness  how  the  excito-motor 
centre  exists  at  about  the  level  of  the  fifth  lumbar  vertebra,  and 
the  inhibitory,  if  we  grant  the  existence  of  such  a  centre,  in  the 
immediate  vicinity,  and  as  these  centres  are  stationed  there  and 
not  in  the  brain,  we  may  suppose  some  local  weakness,  or  irrita- 
*bility,  or  over-action,  or  under-action,  to  exist,  at  which  we  are 
as  yet  in  a  position  only  to  guess.  Several  cases  have  come 
under  my  observation  of  other  nervine  lesions  coinciding  or 
even  alternating  with  enuresis.  In  two,  eczema  was  observed 
as  a  concurrent  affection,  in  one  congenital,  as  was  the  incon* 
tinence  whilst  in  the  other  both  began  together,  about  the  sixth 
year,  and  in  both  the  reverse  rule  was  observed  to  that  which 
holds  good  in  the  asthmatical  affections  of  skin  disease,  for  here 
aggravation  of  the  cutaneous  malady  always  made  the  enuresis 
worse.  But  a  third  case  seems  still  more  conclusive,  for  in  it 
a  little  boy  of  nine,  who  had  been  imder  my  care  with  con- 
genital enuresis,  relieved  but  not  cured  by  belladonna,  came 
into  the  Belgrave  Hospital  for  Children  the  following  year  with 
severe  right-sided  chorea,  lasting  for  nearly  four  months,  and 
during  the  progress  of  which  control  over  the  bladder  was 
perfectly  regained.  Here  it  w^is  evident  that  the  nerve-force 
required  to  explode  in  the  direction  of  incontinence,  on  being 
drawn  into  another  and  probably  higher  sphere  of  ganglionic 
influence,  permitted  the  minor  malady  to  cure  itself  for  the 
time  being.  It  might  be  reasonable  to  suppose  that  following 
out  the  pathological  view  which  I  have  just  indicated,  nervine 
tonics  might  be  expected  to  do  good  here,  and  in  one  case 
sulphate  of  zinc  seemed  to  have  some  palliative  effect.  But 
strychnia,  ars^c,  and  the  usually  recommended  members  of 
this  therapeutic  group,  have  seemed  to  me  to  do  little  more  than 
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exert  some  tonic  effect  I  regret  to  say,  then,  in  summing  up, 
that  I  have  lost  much  of  that  faith  in  drugs  in  the  treatment  of 
this  disorder  which  I  had  nourished  so  carefully  in  books,  and 
can  only  explain  the  numerous  cases  met  with  in  medical  litera- 
ture by  the  undoubted  fact  that  these  cases  are  often  more  or  , 
less  intermittent  in  nature,  and  that  our  hopes  are  often  excited 
by  hearing  that  our  patient  has  not  wet  his  bed  for  a  day  or 
even  weeks,  and  again,  but  little  pains  are  often  taken  to  ascer- 
tain the  permanency  of  these  so-called  cures.  Any  strong 
impression  made  on  the  nervous  circle  surrounding  the  act  of 
micturition  may  put  a  stop  to  its  abnormal  activity  for  the 
time,  but  the  broken  habit  may  mend  again,  and  I  am  sure  it 
often  does,  aiid  the  sufferer  is  as  badly  off  as  before. 

Another  mode  of  treatment  deserves  a  moment's  considera- 
tion, and  that  is  the  plan  of  withholding  all  meat  in  the  dietary. 
This  has  been  very  confidently  vaunted  as  in  all  respects  a 
specific,  and  of  course  can  only  act,  as  Parkes  has  pointed  out  a 
non-nitrogenous  diet  to  do,  by  lessening  the  acidity  of  the  urine ; 
but  in  my  experience  I  have  not  been  able  to  trace  any  special 
acidity  of  the  urine,  or  other  deviation  from  its  normal  con- 
dition, to  coincide  with  the  incontinence ;  and  further  than  this, 
one  of  the  most  obstinate  cases  I  have  ever  seen  took  place  in 
a  little  boy,  who  could  never  be  induced  by  his  parents  to  eat 
any  meat. 

Seeing  that  we  can  localize  the  motor  centres  so  accurately  in 
the  lumbar  cord,  would  it  not  be  reasonable  to  attack  the  fons 
et  origo  malomm  there  by  counter-irritation,  on  the  same  prin- 
cfple  as  we  so  often  cure  intercostal  neuralgia,  by  blistering  the 
spine,  or  by  applying  more  gentle  irritants  over  more  prolonged 
periods?  or  warmth  to  that  region  might  act  in  the  opposite 
way  to  Goltz's  cold  sponge,  and  it  seems  to  me  that  this  plan 
may  open  up  some  more  hopeful  prospects  in  the  future. 
Blisters  have  no  doubt  been  used  before,  but  it  is  only  the 
actual  result  of  Continental  experiment,  so  accurately  recorded 
by  Mr.  Power,  which  will  enable  us  to  apply  this  mode  of  treat- 
ment with  some  approach  to  scientific  exactness.  And  for  the 
same  reason  there  would  seem  to  be  good  grounds  for  the 
belief  that  in  the  carefully  adopted  use  of  galvanism  we  may 
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yet  find  a  satisfactory  adjunct  to  our  scanty  therapeutic  resources 
for  the  relief  of  this  troublesome  condition. 

Drugs  therefore  being  so  unsatisfactory  we  naturally  summon 
the  surgeons  to  our  aid,  and  there  is  no  doubt  that  an  elongated 
prepuce  occasionally  coincides  with,  perhaps  even  causes,  enu- 
resis, and  that  its  removal  may  effect  a  cure.  But  on  the 
other  hand  it  sometimes  fails,  or  is  only  partially  successful ;  for 
I  recently  had  a  case  in  which  the  operation  was  temporarily 
quite  curative,  the  night  incontinence,  however,  returning  after: 
a  time,  and  defying  all  treatment,  as  too  often  happens. 

Mr.  Teevan  (Praditioner,  vol.  xvii  p.  214),  has  recently 
proposed  a  new  operation,  which  answered  well  in  his  hands, 
and  which  consists  in  enlarging  the  orifice  of  the  urethra,  which 
under  these  conditions  is  frequently  contracted.  A  little  boy 
of  nine  came  under  my  care  at  the  Belgrave  Hospital  last 
September  for  enuresis  of  several  years*  standing,  occurring 
every  night,  and  quite  uninfluenced  by  a  long  course  of  very 
varied  medicinal  treatment.  As  a  last  resource  I  consulted  my 
colleague,  Mr.  Stirling,  and  after  a  careful  examination,  the  only 
surgical  defect  was  found  by  him  to  be  a  decidedly  strictured 
condition  of  the  urinary  meatus,  which  would  hardly  admit  a 
fine  probe.  Mr.  Teevan's  operation  was  performed  with  de- 
cidedly satisfactory  results,  for  although  not  absolutely  cured^ 
the  lad  could  retain  his  urine  for  several  nights  in  succession, 
and  on  several  occasions  went  for  a  couple  of  weeks  without 
wetting  his  bed.  But  the  same  uncertainty  which  seems  to 
attend  all  modes  of  treatment  for  incontinence  was  also  noticed 
here,  this  period  of  exemption  being  followed  by  a  relapse, 
during  which  he  was  as  bad  as  ever,  and  this  in  its  turn  was 
succeeded  by  a  second  stage  of  amendment,  in  which  the 
nightly  accident  happens  perhaps  only  once  or  twice  a  week, 
I  shoidd  therefore  be  inclined  to  look  upon  Mr.  Teevan's  plan  as 
suggestive  and  valuable,  probably  always  palliative,  and  occa- 
sionally even  curative,  as  in  his  own  recorded  case. 

To  sum  up  then,  I  have  found  that  whilst  a  certain  proportion 
of  the  milder  type  of  cases  is  curable  by  iron,  too  many  will  not 
only  resist  this  medication,  but  will  barely  undergo  temporary 
alleviation  by  the  most  careful  and  varied  drug  treatment.  But 
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the  moral  which  I  would  wish  to  draw  is,  not  that  we  must 
necessarily  run  into  the  full  extreme  of  an  active  scepticism, 
but  that  we  must  repeat  and  multiply  our  experiments,  noting 
carefully  the  effects  of  different  remedial  agents  in  different  cases, 
trying  to  find  out  which  may  reaUy  be  useful,  and  when  and 
where.  Electricity  and  counter-irritation  may  be  of  service,, 
and  we  must  always  utilize  the  benefits  of  moral  influence  and 
careful  dietary,  and  all  available  hygienic  measures,  to  the  fullest 
degree. 

(This  paper  was  read  before  the  Harveian  Society  of  London.) 
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BY  C.  HANDFIELD  JONES,  M.B.,  F.R.S., 

Physician  to  St,  Marifs  Hospital, 

On  January  26th,  1878,  A.  B.,  aged  59j  got  without  any  known 
cause  on  25th,  at  night,  pain  in  the  last  segment  of  the  right 
index-finger.  The  next  day,  after  "being  some  time  in  hospital 
atmosphere,  the  pain  became  severe.  A  poultice  was  applied. 
He  returned  home  feeling  ill  and  shivery,  could  not  get  warm 
all  the  evening ;  went  to  bed  and  slept  after  some  two  hours. 
Lay  in  bed  till  the  evening  of  next  day,  when  the  finger,  though 
swollen  and  very  tender  to  pressure,  was  not  nearly  so  painful. 

29th. — ringer  continued  in  a  state  of  moderate  inflammation- 
a  droplet  of  pus  escaped  to-day.  Eight  hand  much  warmer 
than  left,  and  its  veins  much  fuller. 

30th. — ringer  hot,  swollen,  and  tender,  a  trifle  of  serum 
exuding  from  puncture  of  yesterday.  Veins  of  right  dorsum 
much  fuller  than  those  of  left,  which  are-  hardly  visible.  A  pale 
pressure  spot  disappears  instantly.  The  collateral  arteries  of  the 
adjacent  sides  of  the  right  index  and  mid-finger  pulsate  notably, 
so  as  to  be  distinctly  felt  at  the  second  cleft  and  near  it,  those  of 
the  left  fingers  do  not ;  cannot  be  felt.  Temperature  of  inflamed 
index  near  its  tip,  the  pulp  being  laid  on  a  thermometer  bulb 
resting  on  a  flat  surface,  is  ;  that  of  left  is  63° ;  taken 
immediately  after  with  same  instrument  in  same  position. 
Temperature  of  right  mid-finger  pulp  91°'5,  of  left  65°,  tempera- 
ture of  air  56°-5. 

February  2nd. — Yesterday,  the  state  of  things  was  just  the 
same,  though  the  inflamed  segment  of  the  finger  had  been 
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strapped  up  for  two  days.  He  felt  sure  that  pus  had  formed, 
and  in  the  evening  had  the  finger  freely  incised.  No  pus 
escaped,  but  there  was  free  bleeding.  The  finger  was  easy  all 
the  night ;  the  temperature  taken  in  the  mouth  some  hours  after 
the  incision  was  98°-2.  The  following  morning,  the  temperature 
of  the  air  being  56°-5,  that  of  the  right  mid-finger  was  92°*5, 
that  of  the  left  67°*6.  The  veins  of  the  dorsum  of  the  hand 
were  rather  less  fulL 

On  the  night  of  the  4th,  A.  B.  sufifered  great  pain,  and  got  but 
little  sleep.  In  the  morning  four  or  five  drops  of  pus  were  let- 
out  ;  the  finger  was  kept  in  water  dressing  aU  day,  and.  the 
following  night  was  good. 

On  the  6th,  the  finger  was  very  red  but  less  tender,  no  pale 
spot  could  be  produced  by  pressure.  The  temperature  of  the 
right  index  was  91°,  of  the  left  65°-5 ;  that  of  the  right  middle 
finger  was  69°,  of  left  64°.  Temperature  of  air  of  the  room  was 
57°;  urine  on  the  fourth  contained  plenty  of  uric  acid. 

March  11th. — Dead  epidermis  falling  off  in  thick  fiakes  from 
the  pulp  of  index,  the  surface  below  is  hypersemic  and  at  one 
spot  tender.  The  hand  is  still  hot,  and  veins  of  dorsum  are 
full. 

15th. — The  finger  is  improving,  can  be  used  better.  The  spot 
from  which  a  Uttle  pus  escaped  is  almost  the  only  tender  part. 
Some  benefit  has  been  produced  by  the  pressure  of  an  elastic 
ring,  which,  however,  if  worn  more  than  a  few  minutes,  causes 
much  pain,  though  at  first  it  feels  comfortable. 

16th. -Eight  index  is  still  92°-5,  left  89°-5. 

March  5th. — Finger  nearly  natural,  only  the  smalT  spot  men- 
tioned above  is  somewhat  uneasy,  and  the  epidermis  does  not 
form  normally  over  it  Hj^ersemia  has  ceased.  It  should  be 
mentioned  that  two  other  members  of  the  same  household 
had  ordinary  suppurating  whitlows  about  the  same  time. 

This  fact,  coupled  with  the  absence  of  any  morbid  diathesis  in 
A.  B.,  points  strongly  to  the  conclusion  that  the  cause  of  the 
whitlow  was  something  from  without,  some  external  injurious  in- 
fluence, and  not  any  poison  bred  in  the  system.  The  action  of  this 
cause  produced  general  and  local  effects ;  the  former,  consisting 
in  shivering,  malaise,  and  depression,  were  of  short  duration ;  the 
latter  continued  some  three  or  four  weeks,  declining  gradually. 
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The  small  area  occupied  by  the  latter  is  remarkable,  and  so  is 
the  exceeding  scantiness  of  the  suppuration,  especially  when  the 
severity  of  the  pain  and  the  amount  of  hypersemia  is  taken 
into  account.  Both  facts  seem  to  testify  to  the  reluctance — sit 
venia  verbo^^f  the  tissues  to  be  involved  i  in  the  morbid  process, 
and  to  the  tenacity  with  which  they  persisted  in  their  normal 
mode  of  nutrition  in  spite  of  circumstances  tending  strongly  to 
derange  it  That  vast  differences  in  this  respect  do  exist  seems  to 
me  quite  undeniable.  A  Swiss  guide,  mentioned  by  Mr.  Wills, 
whilst  on  the  summit  of  Mont  Blanc  had  his  hands  so  severely 
frost-bitten  that  they  were  quite  black,  at  first  utterly  insensible, 
and  after  hard  rubbing  extremely  painful  for  some  houra. 
Tet  he  recovered  with  but  slight  damage, — the  loss  of  some  of 
his  nails,' if  I  remember  aright  Compare  with  this  mountaineer 
a  man  whose  vitality  had  been  greatly  impaired  by  any  serious 
disease,  and  whose  integument  readily  sloughs  from  a  little 
undue  pressure.  Is  not  the  conclusion  inevitable  that  the  skin 
in  the  one  resists  morbid  agencies  much  more  effectively  than 
the  other  ?  . 

The  pain  in  the  last  segment  of  the  index-finger,  which  was 
severe,  was  not,  I  believe,  essentially  dependent  on  the  hyper- 
semia  of  the  part,  as  it  was  not  felt  in  the  mid-finger,  whose 
temperature, — no  doubt,  dependent  on  the  hypersemia,  as  it  far 
exceeded  that  of  the  corresponding  right  digit — ^was  equal  to 
that  of  the  inflamed  area.  It  is  true  that  the  pain  was  relieved 
by  pressure  for  a  minute  or  two,  but  it  soon  increased  again  so 
much  that  the  compression  had  to  be  removed.  Cold  applied 
to  the  part  by  the  ether  spray  just  before  the  incision  was  made 
also  increased  the  pain.  The  view  seems  to  me  most  probable 
that  the  pain,  or  at  any  rate  the  morbid  impression  made  on  the 
sensory  nerves  of  the  part,  determined  the  hypersemia.  The 
radial  artery  of  the  left  side,  as  shown  by  the  tracing,  was 
certainly  dilated  owing  to  paralysis  of  its  muscular  coat,  and  its 
digital  branches  were  no  doubt  in  the  same  condition.  This 
paralysis  may  have  been  primary,  the  direct  result  of  the 
morbific  cause;  or  it  may  have  been  secondary,  i.e.  reflex, 
dependent  on  the  local  pain  and  sensory  derangement  Had  it 
been  primary  the  hypersemia  would  probably  have  been  confined 
to  the  index-finger ;  as  it  was  much  more  extensive  than  the  focus 
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of  disease,  the  alternative  seems  to  me  far  the  more  probable. 
If  we  substitute  for  the  undemonstrated  cause  and  the  finger  in 
the  above  history,  a  grain  of  sand  lodged  in  the  eye  provoking 
conjunctivitis,  we  have  a  precisely  similar  instance.^  The  same 
holds  good  of  many  like  imitations  produced  by  gross  chemi- 
cal agents,  such  as  arsenic  and  mercury.  But  inflammatory 
hyperaemia  is  not  always  produced  in  this  way.  In  very  many 
maladies,  as  in  diphtheria,  erysipelas,  influenza  and  common 
catarrh,  the  hyperaemia  of  the  inflamed  area  results  from  a 
primary  paralysis  of  the  arteries  and  capillaries  of  the  affected 
region.  No  one  can  regard  the  eruption  in  a  case  of  scarlet 
fever  or  roseola  as  dependent  on  a  reflex  paralysis  of  cutaneous 


Tracings  taken  during  existence  of  a  i^Iiitlow  on  right  index  finger,   a  a,  lef^ 
radial ;  b  b,  right  radial. 

vessels,  for  there  is  no  irritation  of  afferent  nerves  to  produce 
it.  In  fact  it  seems  to  me  necessary,  as  it  did  more  than  twenty 
years  ago,  to  recognise  an  essential  difference  between  iveuro- 
vasal  inflammation  on  the  one  hand,  and  tissue  inflamviation  on 
the  other.  Not  of  course  that  the  two  are  not  often  more  or 
less  blended,  but  neither  are  typical  instances  of  either  kind 
rare,  and  the  determination  of  the  degree  in  which  one  or  other 
predominates  is  vital  to  correct  treatment. 

The  last  point  to  notice  is  the  failure  of  the  incision  to 
procure  any  arrest  of  the  morbid  process,  or  lessening  of  the 
hyperaemia.  These  did  not  permanently  decline  until  after  a 
few  drops  of  pus  had  escaped.  This  event,  common  in  like 
cases,  indicates  either  the  expulsion  of  some  materies  morbi,  or 
more  probably  the  cessation  of  the  dynamic  disturbance  in  the 
part,  which  has  spent  itself  in  the  formation  of  corpuscles 
heterogeneous  to  the  healthy  system  and  to  the  effete.  . 

^  Fide  Lauder  Brunton  in  Brit,  Med,  Joum.y  1874,  i.  p.  40. 
NO.  CXXXIIL  C 
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LUNG  AS  COMPLICATIONS  OF  BRONCHITIS. 

BY  D.  J.  HAMILTON,  M.B.,  F.R.C.S.  ED.,  L.E.C.P.  ED., 

Demonstrator  of  Pathology,  University  of  Fdinhurgh,  Pathologist  to  the 
Edinhirgh  Royal  Infirmary, 

{Concluded  from  p.  432.) 

We  may  safely  say  that  if  a  person  has  sufifered  from  chronic 
bronchitis,  there  will,  as  a  rule,  be  more  or  less  vesicular  emphy- 
sema. The  chest  in  such  a  case  is  barrel-shaped,  the  lungs  are 
found  to  cover  the  heart,  they  have  a  greyish-pink  colour,  and 
the  pigment  which  exists  in  all  adult  lungs  is  seen  specially 
well  between  the  lobules,  on  account  of  their  distension  and  pale 
grey  colour.  The  over-distended  part  does  not  crepitate  so  much 
as  the  natural  lung,  and,  when  cut  into,  is  found  to  be  anaemic, 
while  the  centre  of  the  lung  is  usually  deeply  congested. 
There  is  not  necessarily,  in  such  a  chronic  case,  any  collapse  of 
neighbouring  portions  of  lung  tissue.  The  whole  organ  is 
usually  increased  in  volume,  but  the  emphysema  is  best  marked 
at  the  apices  and  anterior  margins. 

Vesicular  emphysema,  however,  also  occurs  as  a  complication  of 
acute  bronchitis,  more  frequently  apparently  in  children  than  in 
adults,  and,  as  Dr.  Gairdner  pointed  out  {Edin.  Monthly/  Joum. 
1851),  collapse  of  neighbouring  portions  of  lung  tissue  usually 
accompanies  this  form. 

The  etiology  of  emphysema  has  been  matter  of  dispute  for 
many  years,  and  even  yet  authorities  are  by  no  means  agreed  as 
to  its  dynamics.    Mendelssohn  and  Jenner  seem  to  have  been 
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the  first  to  suggest  the  "forced  expiration"  theory  of  its  pro- 
duction, although  the  possibility  of  an  expiratory  effort,  as  in 
coughing,  giving  rise  to  over-distension  of  the  air  vesicles  is 
by  no  means  universally  admitted.    The  cough  of  a  chronic 
bronchitic  is  one  of  the  most  constant  features  of  the  disease, 
and  d  priori  seems  to  be  a  very  rational  explanation  of  the 
accompanying  emphysema.    In  coughing,  a  full  inspiration  is 
taken,  the  glottis  is  closed,  and  then  the  expiratory  muscles, 
contracting  upon  the  lung,  compress  the  air  within  it  and 
raise  its  tension.    Dr.  Gairdner,  however  {loc.  (yit,),  compares 
the  chest  in  inspiration  to  a  bladder  filled  with  air,  and,  very 
properly,  in  view  of  this  comparison,  says  that  if  it  be  equally 
compressed  on  all  sides  no  distension  can  occur,  but,  on 
the  contrary,  it  wiU  become  diminished  in  size.   This  would  be 
true  were  the  likeness  between  the  chest  filled  with  air  and  a 
bladder,  under  the  same  circumstances,  literally  correct  When, 
however,  we  come  to  compare  the  two  it  is  evident  that  the 
conditions  are  not  really  collateral.    In  the  case  of  a  hollow 
viscus  like  the  bladder  distended  with  air,  and  with  no  aperture 
of  exit,  the  contents  are  constant,  but  in  the  case  of  the  chest 
the  lungs  are  not  the  only  occupants,  but  the  heart  and  large 
blood-vessels  take  up  a  very  considerable  space.    The  size  of 
these  varies,  according  to  the  amount  of  blood  contained  in  them, 
so  that  a  considerable  space  might  be  left  in  the  chest  which 
will  naturally  be  filled  by  the  over-expanded  lung.    In  the 
circumstances  that  we  have  presupposed,  in  forcible  expiration, 
the  lung  is  distended  to  begin  with,  that  is  to  say,  it  contains  as 
much  air  as  the  full  inspiratory  capacity  of  the  chest  will  admit. 
It  is  then  forcibly  compressed,  and  the  tension  of  the  con- 
tained air  is  raised,  and  if  that  were  all  that  really  happened 
we  cannot  see  how  the  lung  could  possibly  become  over-disr 
tended,  and  in  this  respect  we  would  coincide  in  Dr.  Gairdner's 
view.    But  is  this  really  all  that  occurs  ?  We  think  there  is 
another  effect  of  the  forcible  expiratory  movement  which  is 
overlooked  in  this  comparison,  namely,  that  the  blood  which  is 
contained  in  the  heart  and  large  blood-vessels  is  at  the  same  time 
driven  outwards,  as  evinced  in  the  distension  of  the  temporal 
arteries  and  the  venous  turgescence  which  chronic  bronchitics 
exhibit  when  coughing.    This  would  leave  a  certain  amount  of 
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space,  were  it  not  that  the  increased  tension  of  the  air  within 
the  lung  drives  the  latter  into  the  part  where  the  void  is  left. 
The  parts  at  which  we  would  expect  the  emphysema  to  be  most 
marked  would  consequently  be  near  the  heart  and  large  blood- 
vessels, and  as  a  matter  of  experience  this  is  generally  the  case, 
the  anterior  margin  being  notoriously  the  situation  in  which 
vesicular  emphysema  is  most  often  met  with.  The  cause  of  its 
localization  to  this  part  is  generally  said  to  be  that  the  lung 
is  weaker  here  than  elsewhere,  and  that  consequently  it  tends  to 
expand  more  easily.  We  cannot  see  that  this  should  be  so,  for 
the  lobular  septa,  which  practically  are  the  means  by  which  the 
air-vesicles  are  retained  in  their  relative  situations,  are  better 
developed  at  the  anterior  margins  than  elsewhere.  The  com- 
pressed air  acts  equally  in  all  directions,  and  there-  is  no  reason, 
so  far  as  we  can  see,  why  the  anterior  margins  and  apices  should 
become  over-distended  more  than  any  other  part  of  the  periphery, 
on  the  supposition  that  the  cause  is  an  expiratory  effort.  It 
seems  to  us  much  more  probable  that  the  itension  of  the  air 
within  the  lung  is  first  raised,  then  a  considerable  quantity  of 
blood  leaves  the  chest,  and  that  part  of  the  lung  from  which  the 
support  has  been  removed  becomes  over-distended.  There  has 
been  taken  off  from  this  side  of  the  lung  a  certain  amount 
of  the  surrounding  support  afforded  by  the  contents  of  the 
heart  and  vessels,  and  the  air  within  the  compressed  luDg 
being  at  a  high  pressure  drives  this  portion  outwards. 

There  is  little  doubt,  however,  that  although,  in  chronic 
bronchitis,  the  alteration  in  the  contents  of  the  chest  in  forced 
expiration  must  play  a  most  important  part  in  originating  the 
emphysema,  yet  the  enlargement  of  the  whole  chest,  and  more 
especially  of  the  intercostal  spaces  seen  in  those  suffering  from 
it,  must  materially  aid  in  the  process.  The  latter,  apparently 
from  the  inability  of  the  intercostal  muscles  to  withstand  the 
pressure  from  within,  may  be  seen  to  become  dilated  in  an  em- 
physematous person  with  thin  chest-walls  in  each  forced 
expiratory  effort. 

Collapse  of  the  lung  is  also  a  common  accompaniment  of 
bronchitis,  more  especially  of  an  acute  attack,  where  the  small 
bronchi  are  filled  with  mucous  secretion,  and  where  there  is,  at 
the  same  time,  a  certain  amount  of  acute  catarrhal  pneumonia. 
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The  appearance  of  the  lung  in  such  a  case  is  very  character- 
istic. There  are  patches  over  its  surface  which  are  sunken 
below  the  level  of  the  surrounding  parts,  and  which  have  a 
bluish-purple  colour.  The  parts  around  them  are  of  a  light 
pink  hue,  and  are  seen  to  be  over-vesicular.  The  lung  on  being 
cut  into  is  found  to  be  much  congested,  and,  when  exposed  to 
the  atmosphere  for  a  few  minutes,  becomes  of  a  bright  scarlet 
colour,  contrasting  in  a  marked  degree  with  the  dark  red  colour 
which  the  blood  presents  in  chronic  bronchitis  with  emphysema. 
The  mucous  membrane  of  the  middle-sized  bronchi  is  red,  and 
contains  a  little  muco-purulent  secretion,  but  large  numbers  of 
the  smaller  sized  bronchi  are  completely  occluded,  from  the 
muco-purulent  discharge  which  they  contain.  It  can  be  squeezed 
out  from  them,  and  is  tough  and  tenacious,  although  as  yet  fluid* 
Catarrhal  pneumonic  patches  of  a  greyish  colour,  and  with  an 
indistinct  margin,  are  seen  over  the  lung,  and  yield  some  of 
the  same  muco-purulent  secretion  on  being  squeezed.  These, 
however,  are  not  hard,  the  hand  on  being  passed  over  them 
detecting  their  boundaries  with  difficulty,  evidently  from  the  as 
yet  fluid  state  of  the  pneumonic  secretion.  The  collapsed  por- 
tions of  lung  in  connection  with  these  are  visible  on  section, 
placed  at  the  periphery,  and  involving  a  small  bronchus  and 
-att^iched  lobule  or  lobules. 

The  cause  of  the  collapse  in  such  a  case  is  that  a  ter- 
minal bronchus,  opening  into  a  group  of  air-vesicles,  becomes 
plugged  with  a  mass  of  muco-purulent  discharge.  This,  we 
have  found,  may  be  formed  locally,  or,  as  sometimes  happens, 
may  be  inspired  from  a  bronchus  of  larger  calibre,  the  occluded 
bronchus  sometimes  retaining  a  complete  layer  of  columnar  epi- 
thelium, and  evidently  not  being  that  from  which  the  secretion 
has  been  formed.  The  accompanying  figure  (Fig.  38)  shows  the 
occlusion  which  may  occur.  It  was  taken  from  a  case  of  acute 
bronchitis,  with  complete  collapse  of  the  portion  of  lung  beyond, 
and  vesicular  emphysema  of  the  surrounding  parts.  It  will  be 
noticed  that  the  plug  of  catarrhal  secretion  has  apparently,  not 
been  formed  at  this  part,  but  must  have  been  inspired,  as  the 
epithehum  on  the  bronchus  is  still  complete.  The  manner 
in  which  the  collapse  is  brought  about  in  such  a  case  is 
evident.    The  mucus  accumulates  within  the  bronchus,  it  is 
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moved  to  and  fro  by  the  inspiratory  and  expiratory  efforts,  but 
gradually  becomes  drawn  outwards  in  the  inspiratory  act  towards 
the  periphery,  and  is  impacted  in  a  small  terminal  bronchus. 
The  plug  will  allow  the  air  to  escape  from  the  occluded  portion 
of  lung,  because  the  calibre  of  the  proximal  end  of  the  bronchus 
is  greater  than  the  distal,  but,  when  drawn  backwards  in  inspi- 
ration, it  becomes  impacted  in  a  small  terminal  twig,  and  effec- 
tually prevents  the  further  ingress  of  air.    It  therefore  follows 


Pio.  38.— -Small  bronchus  iu  acute  bronchitis,  occluded  by  a  plug  of  catarrhal 
secretion,  x  350  Diams.  a,  catarrhal  plug ;  fc,  epithelium  lining  bronchus  ; 
c,  sun-ounding  adventitious  coat  infiltrated  with  cells. 

that  the  collapsed  portions  of  lung  will  be  at  the  periphery 
where  the  bronchi  are  smallest.  The  catarrhal  plug  acts  like 
a  ball-valve  in  allowing  air  to  pass  in  one  direction,  but  pre- 
venting it  from  passiQg  iu  the  other. 

When  the  collapse  is  complete  in  several  parts  of  the  lung, 
then  the  remaining  vesicular  portions  of  limg-tissue  are  insuffi- 
cient in  bulk  to  fill  the  chest  in  full  inspiration,  and  conse- 
quently become  over-distended  from  atmospheric  pressure.  It 
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is  only  under  such  conditions  that  the  otherwise  negative  in- 
spiratory force  can  have  any  action  in  dilating  the  air-vesides. 
So  long  as  the  lung  is  sufficient  in  bulk  to  fill  the  cavity  of 
the  chest  in  full  inspiration,  then  the  inspiratory  act  can  have 
no  influence  in  causing  over-distension.  If  the  air  within  the 
lung  becomes  unduly  stretched  by  the  inspiratory  act  and  its 
tension  lessened,  then  the  atmospheric  influence  comes  into 
play,  but  under  ordinary  circumstances,  the  tension  of  the  air 
within  and  without  the  chest  being  virtually  equal,  no  dis- 
turbance of  the  atmospheric  balance  occurs. 

On  Bronchiectasy  as  a  complication  of  Bkonchitis. 

.  We  have  already  described  the  bronchiectatic  cavities  which 
are  so  comirionly  found  in  chronic  interstitial  pneumonia  result- 
ing fipom  bronchitis,  and  have  shown  that  the  cause  of  the  ectasy 
in  that  disease  is  to  be  sought  in  the  traction  of  the  thickened 
interlobular  septa  upon  the  bronchial  wall.  The  bronchial  wall 
becomes  distorted,  pulled  out  into  angular  cavities,  and  greatly 
thickened,  on  account  of  the  cellular  and  fibrous  formation  in 
and  around  it.  Bronchiectasy,  however,  frequently  occurs  in 
connection  with  bronchitis,  quite  independently  of  there  being 
any  interstitial  pnetumonia,  and,  in  this  case,  the  dilated  bronchi 
have  quite  a  different  appearance. 

It  commonly  happens  that  the  subject  of  this  latter  form  of 
bronchiectasy  has  been  a  chronic  bronchitic,  and  there  some- 
times is  very  considerable  emphysema  concomitantly  present. 
The  bronchial  dilatations  are  uniform  in  shape,  and  the  walls, 
instead  of  being  thick  and  fibrous,  are  thin  and  stretched. 
Their  shape  is  either  fusiform  or  saccular,  more  often  the  former. 
When  saccular,  the  dilatation  seems  to  occupy  the  end  of  a 
bronchus,  while  the  lung  beyond  will  usually  be  found  to  be 
non-vesicular,  from  collapse  or  from  pneumonic  infiltration  of 
the  air-vesicles.  Collapse  along  with  the  sacculated  form  of 
bronchiectasy  is  as  marked  a  complication  as  emphysema  is  in 
others.  When  accompanied  by  emphysema,  the  dilatation  of 
the  bronchi  is  usually  fusiform  or  "  finger-glove  "  in  character, 
the  bronchus  being  nearly  as  large  at  the  periphery  as  at  the 
centre  of  the  organ,  and  there  is  no  marked  obstruction  at  any 
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part.   We  have  had  the  opportunity  of  studying  the  saccular 
form  in  one  very  remarkable  instance,  among  others,  in  the  lung 
of  a  child  who  had  suffered  from  bronchitis  and  acute  catar- 
rhal imeumonia.   The  lung  on  section  presented  all  throughout 
its  substance  large  round  saccular  bronchiectatic  cavities  from  a 
quarter  to  half  an  inch  in  diameter,  lined  with  a  smooth  mem- 
brane, and*  nearly  empty.    The  air-vesicles  were  completely  col- 
lapsed all  round  these,  so  that  the  lung  looked  more  like  that  of  a 
tortoise  than  that  of  a  human  subject.  On  careful  microscopic  exa- 
mination no  chronic  interstitial  pneumonia  was  found  which  might 
account  for  the  formation  of  these  cavities,  and  the  uniformly 
round  shape  which  they  presented  precluded  the  idea  of  their 
being  thus  formed.    The  bronchiectatic  cavities,  on  microscopic 
examination,  presented  the  usual  appearances  of  bronchitis,  but  in 
the  smaller  bronchi  and  certain  of  the  air-vesicles  the  catarrhal 
secretion  had  accumulated  and  produced  occlusion  of  them  much 
in  the  same  way  as  seen  in  Fig.  38,   We  have  frequently  seen 
this  sacculated  form  of  bronchiectasy  in  other  cases  of  bronchitis 
with  collapse,  but  never  to  the  same  extent  as  in  this.   In  the 
adult  they  usually  contain  intensely  putrid  catarrhal  products, 
which  seem  to  have  accumulated  within  them  after  the  dilata- 
tion took  place.    It  is  the  rarest  occurrence  to  find  an  abraded 
surface  on  one  of  these  bronchiectatic  cavities,  and  we  must 
express  our  belief  that  many  of  those  described  as  ulcerative 
bronchiectatic  cavities  have  in  reality  arisen  from  necrosis  of 
solidified  lung  tissue.    The  cause  of  their  smooth  appearance  is 
apparent  on  microscopic  section ;  it  is  due  to  the  elastic  base- 
ment membrane  that  we  have  so  often  referred  to  when  treating 
of  acute  bronchitis.  It  is  this  which  prevents  the  bronchiectatic 
cavity  having  a  granulating  surface,  for  by  its  elastic  reaction  it 
prevents  the  superficial  vessels  from  being  thrown  out  on  the 
bronchiectatic  wall,  so  as  to  constitute  granulation  loops.  Were 
it  not  for  this  basement  membrane  the  bronchus  would  be 
a  specially  favourable  site  for  the  production  of  a  granulating 
surface,  seeing  that  there  is  here  an  abundant  superficial  plexus 
of  vessels,  which,  if  not  restrained,  would,  on  the  principles  we 
have  enunciated  in  our  paper  on  the  "  Process  of  Healing,"  ^  be 
thrown  out  on  the  surface  as  granulation  vessels.  We  have  never 

^  Journal  of  Anatomy,  July,  1879, 
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seen  a  true  granulating  surface  on  a  bronchus  in  bronchitis, 
although  we  have  occasionally  observed  the  basement  membrane 
thrown  out  into  vilhis-like  processes,  which  may  be  regarded 
as  the  nearest  approach  to  a  granulating  surface  that  is  ever 
reached  where  the  basement  membrane  ie  entire.  The  base- 
ment membrane  has  the  same  restraining  influence  here  that 
the  skin  has  on  the  subcutaneous  vessels.  Eemove  the  skin 
and  expose  the  surface  and  it  will  granulate,  the  reason  being 
that  the  restraining  action  of  the  cuticle  upon  the  under- 
lying vessels  has  been  taken  away,  and  the  blood-pressure 
within  the  latter  throws  them  out  on  the  surface.  The  same 
would  apply  with  special  force  to  the  bronchi,  for  if  the  base- 
ment membrane  were  removed  from  their  surface  then  there 
would  be  no  medium  of  restraint  to  re-act  upon  the  underlying 
vessels,  and  they  would  undoubtedly  form  granulations.  The 
basement  membrane  is,  however,  always  present,  and  this  ac- 
counts for  broncliiectatic  cavities  always  presenting  a  smooth 
interior  and  never  granulating. 

The  formation  of  these  saccular  and  fusiform  bronchiectatic 
cavities  with  thin  walls,  and  unaccompanied  by  chronic  inter- 
stitial pneumonia,  is  matter  of  interesting  speculation.  Professor 
Stewart^  supposes  that  there  is  primarily  an  atrophy  of  the 
wall  arising  from  some  unknown  cause,  and  that  the  bronchus 
being  thus  weakened  is  more  readily  acted  upon  by  alterations 
of  atmospheric  pressure.  The  accumulations  of  catarrhal  pro- 
ducts which  take  place  within  them  he  regards  as  of  secondary 
occurrence,  and  he  would  look  upon  their  presence  as  merely 
due  to  the  retentive  character  of  the  bronchiectatic  cavity.  That 
an  atrophy  of  the  wall,  and  more  especially  of  the  muscular 
coat,  is  a  strong  predisposing  cause  of  bronchiectasy,  is,  we 
think,  indisputabla  We  have  already  shown  how  this  may 
arise  from  the  presence  of  bronchitis.  The  cellular  accumula- 
tion which  is  met  with  in  the  bronchial  wall,  as  a  result  of 
bronchitis,  comes  to  exert  a  deleterious  pressure  upon  the 
muscular  fibres,  and  gives  rise  to  atrophy  of  them.  It  can 
further  be  easily  understood  that  if  the  muscular  coat  is  sur- 
rounded and  penetrated  by  this  cellular  effusion  its  function  in 
'  Edinburgh  Medical  Jouimal,  1867. 
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resisting  bronchial  dilatation  from  forced  expiratory  efforts  will 
be  seriously  interrupted. 

It  cannot,  therefore,  we  think,  be  denied  that  there  would  be 
the  liability  in  coughing  to  dilatation  occurring  in  the  bronchi, 
just  as  it  takes  place  in  the  surrounding  air-vesicles.  The 
dilatation  of  the  bronchus  in  such  a  case  is  uniform,  and  is 
accompanied  by  similar  dilatation  in  the  air-vesicles,  and  it  is 
only  natural  to  conclude  that  the  one  is  a  mere  exten  sion  of 
the  other.  The  agency  by  which  the  dilatation  is  effected  is 
undoubtedly  the  compression  of  the  air  contained  within  the 
lung  in  forced  expiration. 

In  accounting  for  the  sacculated  dilatations  at  the  end  of  a 
bronchus,  where  there  is  accompanying  collapse  of  the  air- 
vesicles,  the  same  explanation  will  not  hold  good,  for  here  we 
have  not  the  universal  dilatation  of  all  the  air-passages,  but 
collapse  of  certain  paits  of  them,  namely  of  the  air-vesicles. 
In  such  a  case  the  terminal  bronchi  will  be  found  to  be  plugged, 
and  coUapse,  as  a  consequence,  takes  place  in  the  parts  of  the 
lung  into  which  the  occluded  bronchi  open.  The  bronchial 
walls  are,  at  the  same  time,  weakened  from  cellular  effusion 
into  them,  as  bronchitis  usually  occurs  along  with  the  bron- 
chiectasy.  It  consequently  seems  only  reasonable  to  expect 
that  when  a  full  inspiration  is  taken,  some  of  the  bronchi  must 
become  dilated.  The  lung  must  expand  in  order  to  follow  the 
enlargement  in  the  different  parts  of  the  chest,  the  air-vesicles 
in  the  collapsed  portions  cannot  expand,  and  the  next  less 
resistant  of  the  respiratory  passages,  namely,  the  small  bronchi, 
become  dilated,  on  account  of  the  inspiratory  pressure. 

It  also  seems  likely  that,  in  some  instances,  the  mere  accumu- 
lation of  bronchial  secretion  within  a  bronchus  may,  when  it 
expands  from  fatty  degeneration,  cause  dilatation  of  a  bronchus. 
Tliis  is  always  partial,  and  is  usually  accompanied  by  more  or 
less  pneumonia,  and  frequently  by  partial  gangrene  of  the  lung. 

In  summing  up  the  different  factors  which  may  be  instru- 
mental in  producing  bronchial  dilatation  we  find  them  to  be  the 
following : — 

1.  The  traction  of  cicatricial  tissue  on  the  walls  of  the  bronchi. 

2.  Forced  expiratory  efforts. 
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3.  Inspiratory  pressure,  when  there  is  extensive  collapse 
elsewhere. 

4.  Accumulation  of  catarrhal  products  within  a  terminal 
bronchus. 

On  Catarrhal  Pneumonia  as  a  complication  of 
Bronchitis. 

The  frequency  with  which  pneumonic  infiltration  of  groups 
of  air-vesicles  follows  an  acute  bronchitis  supports  the  theory 
that  a  considerable  amount  of  the  pneumonic  infiltration  is  simply 
bronchitic  secretion  which  has  been  inspired.  An  identical  ap- 
pearance is  noticed  when  an  aneurism  ruptures  into  the  trachea 
and  some  of  the  blood  passes  into  the  lung.  Groups  of  air- 
vesicles  are  seen  fiUed  with  blood,  and  they  have  a  shape  and 
distribution  similar  to  those  seen  in  catarrhal  pneumonia,  the 
blood  being  substituted  for  catarrhal  products.  In  this  case  the 
blood  has  evidently  been  sucked  into  the  lung  during  an  in- 
spiratory efifiort,  and  there  seems  very  good  reason  to  believe 
that  in  acute  bronchitis  some  of  the  pneumonic  infiltration  is 
inhaled  in  the  same  manner.  Microscopic  examination  of  the 
pneumonic  infiltration  favours  this  view,  as  the  cellular  products 
in  many  cases  show  that  they  have  been  derived  from  the 
bronchi 
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BY  DR.  G.  DE  GORREQUER  GRIFFITH, 

Senior  Physician  to  the  Hospital  for  Women  and  Children  ;  Consulting  Physician 
AccouLchewr  to  St,  Saviour's  Maternity. 

Some  years  ago  I  was  called  to  attend  a  cliild  who  had  been  ill 
for  several  days,  seemed  to  be  in  great  pain,  and  was  constantly 
forcing  and  bearing  down.  With  difficulty  I  could  make  an 
examination  per  anum ;  but,  on  doing  so  with  the  forefinger,  I 
found  a  stony-hard,  dry  mass  blocking  up  (like  a  ball  valve)  the 
entire  rectum.  I  could  not  break  it  up  with  the  finger,  and  had 
to  content  myself  with  giving  aperients  with  the  object  of  in- 
ducing watery  evacuations  that  would  empty  the  upper  bowel, 
and  also  fine  down  and  soften  the  hard  faecal  mass  below.  The 
medicines  happily  had  the  desired  eflTects,  and  on  my  calling 
next  day  I  was  just  in  time  to  find  my  little  patient  in,  as  it 
were,  the  forcing  throes  of  labour,  from  which  she  was  soon 
delivered  by  the  expulsion  of  a  mass  quite  as  large  as  a  good 
sized  William  pear.  After  this  evacuation  the  general  symptoms 
of  malaise  speedily  disappeared  without  any  trouble. 

In  April,  ]  879,  a  lady  about  fifty-five  years  of  age  came  to 
me  with  symptoms  of  blood-poisoning,  and  of  being  generally 
out  of  health.  She  was  relieved  of  these  symptoms  ;  and  shortly 
afterwards  she  sent  to  me  saying  she  was  so  ill  from  piles,  that 
she  would  be  unable  to  call  upon  me.  One  of  my  assistants^ 
Mr.  Bamber,  accordingly  visited  her ;  but,  as  she  declined  to 
allow  an  examination,  he  prescribed  some  aperient  medicine  to 
be  taken,  and  a  soothing  ointment  to  be  applied  to  the  anus. 
Next  morning  she  drove  up  to  me,  and  on  passing  the  forefinger 
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into  the  rectum,  I  found  two  hard  fiecal  masses  in  the  bowel, 
ovoid  in  shape,  stone-like  in  hardness  ;  one  being  about  the  size 
of  a  large  William  pear,  and  the  other  of  a  smaller ;  they  were 
both  movable,  the  mucous  lining  of  the  intestine  being  not 
dry,  but  well  lubricated  with  an  excess  of  the  natural  secretion, 
the  calibre  being  large.  Tender,  and  hyperaesthetic,  as  were  the 
anus  and  all  the  adjoining  parts,  dense  and  unyielding  as  were 
the  ball-valve-like  obstructions,  I  knew  it  would  be  useless  to 
attempt  getting  them  away  by  either  the  fingers  or  the  hand 
introduced  in  recto,  or  by  scooping  them  out  with  spoon  or 
otherwise.  I  therefore  ordered  her  to  take  by  the  mouth  a  jalap 
and  sulphate  of  soda  aperient,  accompanied  with  calomel,  and 
by  the  rectum  to  have  an  injection  of  warm  water  administered, 
for  the  purpose  of  softening  and  melting  down  the  scybalous 
masses,  of  irritating  to  action  the  lower  bowel,  and  thus  ex- 
pediting their  removal.  Two  days  afterwards  she  came  to  me  ; 
and  it  occurred  to  me,  that  instead  of  giving  her  chloroform,  as 
I  had  intended,  and  introducing  the  fingers,  or  the  entire  hand, 
or  some  scooping  instrument,  I  would  see  what  could  be  done 
by  passing  the  fingers  of  the  right  hand  as  high  up  as  possible 
into  the  posterior  ml  de  sac  of  the  vagina  and  against  its  pos- 
terior wall,  thence  exercising  backward  and  downward  pressure 
upon  the  masses,  while  the  fijigers  and  thumb  of  the  left  hand, 
buried  in  the  ischio-rectal  spaces  (devoid  of  fat  in  the  present 
instance)  compressed  the  bowel,  and  the  therein  contained  faeces. 

The  aperients  had  operated  well ;  the  masses  were  reduced  in 
size,  and  somewhat  softened,  and  the  consentaneous  double- 
handed  expedient  which  I  adopted  for  their  removal  was  so 
effectual,  that  they  were  far  more  readily  forced  away  than  I 
had  anticipated,  and  without  the  use  of  any  anaesthetic.  True, 
there  was  of  necessity  a  good  deal  of  dilatation  of  the  lower  part 
of  the  bowel,  and  the  mucous  lining  of  the  anus  was  split  in 
some  places ;  but  there  was  very  little  sufiFering,  no  faintness,  no 
exhaustion,  and  the  patient  was  able  to  drive  home  very  shortly 
afterwards. 

While  on  the  subject  of  emptying  the  rectum,  I  may  be 
pardoned  for  quoting  the  words  of  my  paper  "  On  Post-Partum 
Haemorrhage,  and  Modes  of  Controlling  and  Arresting  it,"  pub- 
lished in  the  Obstetrical  Journal  (Feb.  1879,  page  707). 
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"  I  believe  we  do  not  at- all  sufficiently  utiliae  the  rectum  as  a 
way  of  usefulness,  and  an  open  road  of  power ;  a  way  of  which 
powerful  advantage  may  be  taken — a  pathway  always  ready  to 
our  hands,  for  diagnosis  and  prognosis ;  of  remedial  measures, 
and  often  of  curative :  a  pathway,  I  consider,  too  frequently 
forgotten,  neglected,  or  considered  not  worth  using,  both  by 
physicians  in  medical  cases,  by  surgeons  in  surgical,  and  by 
gynecologists  and  obstetricians  in  their  particular  branches. 
In  this  opinion  I  am  well  sustained  by  Mr.  Spencer  Wells,  by 
Dr.  Priestley,  Dr.  Broadbent,  Mr.  Maunder,  Mr.  Teevan,  and  by 
the  late  Professor  Simon  of  Heidelberg." 

In  a  paper  which  I  read  before  the  Harveian  Society,  and 
which  was  published  in  the  EdiTiburgh  Medical  JouriMxl — On 
Faecal  Accumulations  Simulating  Utero-Ovarian  Tumours,"  I 
state,  "  I  am  the  more  encouraged  to  bring  these  cases  forward, 
because  you.  Sir— our  President — and  Dr.  Broadbent,  and  Mr. 
Teevan  agree  in  the  value  of  free  exploration  of  the  bowel "  (in 
the  manner  to  which  I  refer).  I  have  no  hesitation  in  recom- 
mending the  introduction  of  the  hand  and  arm  for  this  purpose, 
provided  of  course  that  there  are  not  contra-indications,  and  that 
the  operator's  hand  and  arm  are  not  large,  are  rather  small  than 
otherwise,  are  not  in  unsafe  disproportion  to  the  dimensions  of 
the  rectum. 

I  do  not  know  in  what  year  Professor  Simon  first  advocated 
and  adopted  the  exploration  of  the  interior  of  the  abdomen  by 
means  of  the  hand  and  arm  passed  into  the  rectum ;  but  I  am 
fully  aware  that  he  laid  great  stress  on  the  advantage  of  such  a 
procedure,  as  an  aid  to  diagnosis.  A  most  distinguished  surgeon 
of  our  own  city  (London),  Mr.  Maunder,  adverted  to  the  plan 
many  years  ago,  and  actually  put  it  into  practice  in  1868,  as  he 
personally  informed  me,  and  as  we  also  learn  by  his  remarks  on 
"Diagnosis  by  the  Hand  in  the  Eectum."  (^qq  Lancet,  1868, 
p.  586,  and  vol.  1,469.) 

As  regards  the  exploration  of  the  bowels  by  means  of  the 
hand  and  arm  introduced  per  anum,  it  is  hardly  necessary  to 
say  that,  according  to  the  size  of  the  operator's  hand,  and  that 
of  the  patient's  rectum,  there  is  a  correlative  forcible  distension, 
and  corresponding  rupturing  in  the  mucous  membrane  of  the 
anus;  and,  in  some  cases,  of  the  sphincter  ani  also;  indeed 
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sometimes  this  latter  may  have  its  fibres  stretched  and  even  torn 
to  such  an  extent  that  incontinence  of  faeces  results,  but  only  for 
a  short  time,  the  mischief  being  quickly  repaired — eight  or  ten 
days  sufficing  to  remove  the  inconvenience  by  setting  the  parts 
right  again.  I  have  never  known  violent  inflammation  of  the 
bowel  result  from  this  procedure,  though  inflamed  piles  have 
followed  as  a  direct  sequence. 

Of  course,  if  there  were  any  suspicion  of  malignant  disease 
affecting  the  bowel,  the  hand  should  not  be  forced  through  the 
anus  :  but  that  would  have  been  previously  ascertained,  as 
would  also  the  general  conditions  of  the  rectum,  by  an  ex- 
anaination  conducted  with  the  forefinger.  Tliese  are  precautions 
which  immediately  suggest  themselves,  and  hardly  require  to 
be  mentioned  ;  yet,  as  it  is  well  to  bear  them  in  mind,  I  shaU 
not  withhold  the  warning.  To  arrest  post-partum  heemorrhage, 
we  may  introduce  the  left  hand  into  the  rectum,  passing  it  as 
high  up  as  may  be  needful  to  command  the  entire  uterus,  and 
to  employ  an  efifective  force,  directed  from  above  downwards, 
while  the  right  hand,  placed  externally  on  the  abdomen,  com- 
presses the  womb  from  above  downwards  and  backwards,  the 
two  hands,  thus  acting  consentaneously  on  the  organ,  encompass 
and  compress  it  between  their  simultaneous  grasp,  thereby 
arresting  the  blood  flow,  and  at  the  same  time  stimulating  the 
uterine  muscular  coat  to  natural  contractions ;  thus  in  two  ways 
preventing  dilatation  of  the  womb. 

In  parenthesis  I  would  here  say  that  by  means  of  the  band  in 
the  rectum  we  have  a  ready  method  of  completing  enucleation 
and  expulsion  of  intra-uterine  growths,  when  their  ablation  by 
that  method  is  considered  preferable,  and  after  their  outer  coats, 
or  shell,  so  to  speak,  have  been  laid  open  by  iiicision,.or  by 
some  othOT  method  of  effecting  a  breach  of  continuity  in  their 
surface. 

As  bearing  on  the  subject  of  "the  arrest  of  post-partum  . 
hsemorAage  by  means  of  the  hand  in  the  rectum,"  I  will 
here  append  a  recent  letter  from  me  to  the  Medical  Press  and 
Cirmldr,  in  which  I  referred  to  the  not  unfriendly  criticisms 
made,  in  that  periodical,  on  my  paper  which  appeared  in  the 
ObstetricalJournal  for  Feb.  1879.  The  words  of  the  kindly 
reviewer  are : — 
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"  But  it  has  been  recently  shown  that  introduction  of  the 
hand  into  the  rectum  is  not  only  a  difficult  operation,  but  one 
that  is  attended  with  some  danger.  Besides,  the  safe  introduction 
of  the  whole  hand  into  the  rectum  should  be  efifected  in  a  gradual 
manner,  and  while  the  patient  is  under  chloroform ;  whereas,  its 
introduction  for  the  purpose  of  compressing  the  aorta  in  cases 
of  post-partum  haemorrhage  would  have  to  be  immediate,  and 
without  the  assistance  of  anaesthetics." 

It  is  quite  true  that  the  introduction  of  the  hand  into  the 
rectum  is  a  difficult  operation,  and  attended  with  some  danger, 
if  the  operator  have  a  large  hand,  and  be  rough  and  hurried  in 
his  manipulations,  thrusting  and  forcing  the  hand  into  the 
bowel,  or  attempting  to  do  so,  instead  of  gently,  and  with 
boring  motion,  working  in  the  fingers  folded  together  cone- 
shaped,  and  well  larded,  and  then  the  hand,  narrowed  as 
much  as  the  operator  possibly  can.  If  there  were  malignant 
disease  of  the  bowel,  or  organic  stricture,  then,  indeed,  if  the 
operation  were  attempted,  it  would  be  difficult  and  most 
dangerous.  But  in  such  instances  no  man  should  be  rash 
enough  to  attempt  such  a  proceeding,  and  would,  of  course, 
by  digital  examination,  first  ascertain  the  state  of  the  boweL 
I  can  understand  that  in  some  cases,  other  than  childbed, 
it  would  be  especially  "  difficult,"  if  called  upon  to  perform  it 
without  being  able  to  have  had  the  bowels  cleared  out,  though 
such  must  be  extremely  rare ;  and  "  dangerous  "  to  some,  because 
of  pain  and  shock,  if  anaesthetics  could  not  be  administered. 
But  in  the  post-partum  patients,  to  whom  I  refer,  it  is  not  so 
difficult,  because  the  bowels  have  been  unloaded  during  the 
parturient  efibrts ;  their  muscular  coats  are  relaxed,  as  well  as 
the  sphincters,  owing  to  the  post-partum  loss  and  haemorrhage, 
which  call  for  such  interference ;  and  the  necessity  for  inducing 
anaesthesia  obviated  because  of  the  unconscious  or  semi-uncon- 
scious state  of  those  patients  in  whom  the  operation  is  needed ; 
and  the  introduction  of  the  hand  will,  indeed,  ofttimes  be  a 
judicious  stimulus  towards  rousing  the  sinking  energies. 

It  must  be  borne  in  mind  that  it  is  a  last  resort ;  and  it  .will 
prove  a  very  effectual  one,  I  have  no  doubt ;  that  the  patient  is 
in  extremis ;  and,  that  there  is  only  the  choice  between  her 
dying  of  haemorrhage,  and  the  performing  of  this  operation. 
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which  the  reviewer  speaks  of  as  "  difficult,  and  one  attended 
with  some  danger." 

The  difficulties,  I  hold,  are  in  a  great  measure  removed  by 
the  carefulness  and  skill  of  the  operator,  provided  he  has  not 
€ui  unduly  large  hand ;  the  danger  also  is  reduced  to  a  minimum, 
for  the  same  reason,  as  well  as  because  of  the  prostrate  and 
lethal,  or  lethargic  state  of  the  patient.  Moreover,  I  greatly 
question  whether,  in  such  a  post-partum  condition,  there  is  more 
danger  (or  even  as  much)  in  introducing  the  hand  into  the 
rectum,  than  into  the  vagina  and  uterus ;  and  whether  there  is 
more  risk  in  this  procedure,  than  in  injecting  iron  into  the  womb 
— ^flabby,  relaxed,  and  unable,  through  general  and  local  debility, 
to  contract  in  response  even  to  such  stimulation,  and  when  the 
hand  within  its  cavity  has  failed  to  excite  to  natural  contractile 
efforts.  By  toumiqueting  the  aorta  with  the  back  of  the  hand 
which  is  in  recto  and  is  compressing  the  uterus — ^in  the  manner 
I  have  named — ^we  have  time  to  have  stimulants  given  our 
patient  by  mouth  and  nose ;  we  are  enabled  to  have  the  womb 
also  compressed  by  the  hands  of  an  assistant;  to  permit  it  to 
rest ;  to  allow  clotting  of  the  blood  in  tie  open  uterine  vessels, 
the  rush  of  blood  being  stopped,  or  very  greatly  easedj  by  the 
compressing;  while,  at  tlie  same  time,  we  throw  back  upon  the 
vital  organs  the  blood,  diminished  in  quantity,  and  keep  up 
their  supply,  thus  sustaining  them,  and  preventing  the  stoppage 
of  their  functions  and  the  cessation  of  life. 


NO.  CXXXIIT. 
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DISEASE  CAUSED  BY  CYSTICERCI  IN  BRAIN  MIS- 
TAKEN  DURING  LIFE  FOR  HYDROPHOBIA. 

BY  T.  M.  DOLAK,  F.R.C.S.E. 

In  my  report  on  Rabies,  or  Hydrophobia/'  ^  I  pointed  out  many 
possible  sources  of  mistakes  in  diagnosis,  and  insisted  on  the 
necessity  of  an  accurate  one,  in  order  that  our  list  of  deaths 
from  hydrophobia  might  not  be  swelled  by  certifying  a  wrong 
cause  of  death.  I  endeavoured  to  illustrate  this  by  facts.  The 
following  history  confirms  me  in  my  opinions 

1st.  That  we  should  be  very  careful  before  pronouncing  our 
diagnosis — hydrophobia. 

2nd.  That  there  should  be  a  post-mortem  examination,  made  by 
experienced  pathologists,  in  every  reputed  case  of  death  from 
hydrophobia. 

It  also  appears  to  me  to  confirm  the  views  of  our  modern 
pathologists  as  to  the  portion  of  the  brain  involved  in  Babies  vera. 

It  is  taken  from  Za  France  Medicale,  January  8,  1879,  by 
which  paper  it  was  copied  from  the  Italian  journal,  Oaz.  delle 
Clin,  et  Oaz,  Med,  ItaL  Prov.  Ten,  For  further  verification  it 
would  be  desirable  to  consult  the  original  paper,  as  I  found  in 
reference  to  a  reputed  case  of  recovery  from  rabies  that  the 
experience  of  Dr.  Ofienberg  had  gone  the  round  of  some  foreign 
journals,  that  his  name  was  omitted,  and  that  of  a  Dr.  Polli  sub- 
stituted, and  that  Polli's  name  was  published  in  some  Italian  and 
French  journals  as  the  medical  man  who  effected  the  cure. 

Dr.  Oflfenberg  wrote  to  me  to  correct  the  error,  and  after  a 
correspondence  with  Dr.  Fort,  the  obliging  editor  of  Ze  Paris 

^  Pablished,  Sro.,  BailHere  and  Co.,  London. 
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Medical,  I  traced  the  mistake  to  the  original  journal  in  which 
OfFenberg's  paper  appeared. 

PoUi's  case  had,  however,  been  circulated  in  the  Paris  Medical, 
Journal  d'Ocvlistique  et  de  Chirurgie,  du  D.  Fano,  Paris,  Journal 
de  Zi^e,  Oaz.  Med.  Ital.  Pro.  Ven.,  Zancet,  Medical  Times  and 
Grazeite,  Medical  Press  and  Ciraular,  and  probably  other  journals. 
The  original  reference*  was  to  Allg.  Med.  Berlin  Oentr.  ZeUung, 
No.  IL,  January,  1876.  Offenberg  sent  me  the  paper.  There 
was  no  mention  of  Polli's  name ;  the  facts  were  identically  the 
same. 

Mistakes  thus  arise,  and  the  vitality  of  error  is  so  great  that 
probably  a  large  number  believe  there  were  two  cases  of  recovery 
from  rabies  by  the  use  of  curara — one  reported  by  Offenberg,  the 
other  by  Polli.  This  instance  proves  the  necessity  of  great  care 
in  accepting  facts  in  connection  with  the  literature  of  rabies. 

From  La  France  Medicale  we  learn  that  a  woman,  aged  fifty- 
two  years,  was  bitten  on  the  face  by  a  dog,  about  whose  state 
of  health  or  disease  there  was  no  question.  Nine  months  after 
this  bite  the  woman  was  admitted  to  hospital.  For  three  days 
deglutition  was  impossible,  and  when  she  made  attempts  to 
swallow  she  was  seized  with  very  violent  and  painful  cramps. 
She  refused  aliments,  did  not  reply  to  questions  addressed  to 
her,  held  her  head  low  and  inclined  to  the  right,  whilst  her  eyes 
were  half  closed,  and  a  white  sticky  saliva  flowed  from  her 
mouth,  which  was  drawn  at  the  angles.  Her  physiognomy 
expressed  stupor.  The  action  of  blowing  on  the  face  suddenly 
produced  reflex  action  under  the  form  of  hiccough  and  sobbing. 
Her  voice  only  produced  inarticulate  sounds ;  inspiration  was 
frequently  interrupted ;  and  the  action  of  showing  the  tongue,  as 
well  as  attempts  at  drinking,  provoked  hiccough.  Some  drops 
of  liquid  introduced  into  the  mouth  were  immediately  rejected, 
mixed  with  a  large  quantity  of  saliva.  These  phenomena  showed 
themselves  spontaneously,  or  under  the  influence  of  external 
causes,  and  gave  the  patient  an  air  of  continual  dread.  Pulse 
140 ;  heart-sounds  normal ;  pupils  dilated  and  very  impression- 
able to  light.  Progressive  aggravation  of  symptoms,  vomiting, 
insensibility,  death.  This  affection  had  been  diagnosed  as  a  case 
of  rahies  of  canine  origin,  but  al  the  avlopsy  there  was  found,  at 
the  hose  of  the  brain,  a  pyriform  cyst  of  the  size  of  a  large  nut, 
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which  penetrated  hy  some  lamdlce  into  the  fissure  of  sylvius.  The 
cerebral  substance,  softened  and  injected  round  the  tumour^  was 
depressed  to  give  way  to  it. 

This  tumour  was  full  of  cysticerci.  The  disturbed  complica- 
tions which  marked  the  last  days  of  this  woman  may  be  explained 
by  the  rapid  increase  of  the  tumour,  and  the  movements  of  the 
contained  cysticerci. 
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THE  PEOBABLE  VALUE  OF  CHLORIDE  OF  BARIUM 
IN  INTERNAL  ANEURISM. 

BY  P.  FLINT,  M.D. 

I  WISH  to  draw  the  attention  of  the  profession  to  the  action  of 
the  soluble  salts  of  baryta  on  the  heart  and  blood-vessels,  and  to 
their  probable  efficacy  in  the  treatment  of  some  varieties  of  in- 
ternal aneurism. 

In  the  middle  of  February,  1878,  it  fell  to  my  lot  to  deal  with 
an  abdominal  aneurism. 

The  patient  was  an  elderly  manied  lady,  aged  65 ;  she  was 
not  robust,  on  the  contrary,  fragile,  but  of  such  active  habits  in 
social  and  philanthropic  work,  that  she  perpetually  overtaxed 
her  strength ;  with  the  exception,  however,  of  an  attack  of  pleurisy, 
and  an  occasionally  very  troublesome  cough,  she  had  enjoyed 
very  fedr  health :  she  was  the  mother  of  three  children,  and  had 
had  several  miscarriages;  she  had  been  always  temperate  in 
every  sense  of  the  word,  and  during  the  greater  number  of  her 
years  had  be^n  a  total  abstainer  from  every  kind  of  alcoholic 
drink ;  she  manifested  symptoms  of  inherited  gout,  and  a  near 
relation  gives  indications  of  having  divided  the  inheritance 
with  her. 

She  confessed  that  she  had  often  felt  throbbing  in  the  body> 
and  pain  there,  and  also  in  the  back  on  the  left  side,  but  she  had 
made  no  complaint  about  the  matter  to  her  medical  attendant^ 
and  fulfilled  her  usual  social  and  domestic  duties  until  she  was, 
one  day  in  February,  1878,  attacked  with  severe  shivering,  and 
a  sense  of  severe  malaise.  On  the  following  morning  I  found 
her  temperature  102°'4,  and  on  searching  for  the  cause  of  the 
pyrexia  I  discovered  a  pulsating  tumour,  painful,  situated  behind. 
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above,  and  to  the  left  side  of  the  umbilicus ;  there  was  a  loud 
systolic  bruit  heard  over  the  tumour,  and  in  the  course  of  the 
common  iliacs;  the  bruit  was  heard  with  the  stethoscope  in 
common  use,  and  also  very  distinctly  with  Spencer's  dififerential 
stethoscope,  which  can  be  used  without  any  pressure ;  there  was 
also  a  bruit  heard  close  to  the  vertebral  column  on  the  left  side ; 
pressure  on  both  external  iliacs  greatly  increased  the  pulsation, 
and  so  distressed  the  patient,  that  I  received  a  decided  impres- 
sion that  it  would  not  be  advisable  to  repeat  the  experiment ; 
the  throbbing  was  also  greatly  increased  by  any  exertion,  and 
by  any  excitement  or  emotion ;  the  transverse  colon  could  be  felt 
crossing  the  tumour,  and  when  distended  with  flatus  it  gave  rise 
to  very  distressing  increase  of  throbbing.  The  pulse  varied  from 
72  to  100,  usually  about  84 ;  at  the  wrist  it  was  full,  compres- 
sible, but  with  a  considerable  degree  of  tension,  and  it  had  the 
same  character  in  the  carotids  and  iliacs.  There  was  a  moderate 
degree  of  anaemia,  and  a  worn,  distressed  appearance  of  the 
countenance.  No  vomiting,  appetite  very  small,  digestion 
weak,  bowels  relieved  by  enemata ;  sleep  very  much  disturbed 
and  scanty. 

The  case  was  seen  by  several  professional  gentlemen,  and  in- 
dependently by  Mr.  J.  W.  Teale  of  this  town ;  they  all  agreed 
that  the  case  was  one  of  abdominal  aneurism. 

The  patient  was  put  upon  Tufnell's  diet,  and  kept  perfectly 
.fit  rest  in  the  horizontal  position.  During  this  treatment  and  at 
the  commencement  of  it,  the  urine  was  examined  several  times; 
specific  gravity  usually  about  1026 — at  first  no  albumen,  in  about 
one  month  just  a  trace  of  albumen,  and  after  that.no  albumen  at 
any  examination ;  at  the  end  of  two  or  three  months  of  Tufnell*s 
treatment  the  daily  average  of  urine  was  about  one  pint  three 
ounces.  The  temperature  soon  fell  to  normal,  and  there  was  no 
other  cause  discoverable  to  account  for  its  rise ;  during  the  pro- 
gress of  the  case  the  temperature  only  very  occasionally  rose  to 
101°,  as  from  any  emotional  excitement,  and  also  during  a  dis- 
tressing toothache  from  a  necrosed  tooth. 

At  the  end  of  five  months  of  this  treatment,  which  was  carried 
out  by  the  patient  and  attendant  most  conscientiously  and  rigidly, 
there  was  no  improvement  in  any  way ;  the  tension  of  the  pulse 
remained  the  same,  and  the  throbbing  of  the  tumour  had  rather 
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increased,  so  that  under  any  excitement,  as  for  instance,  during 
a  thunderstorm,  it  quite  shook  the  bed ;  the  sensations  of  the 
patient  and  my  own  observations  began  to  prepare  me  to  expect 
the  worst 

There  were  reasons  for  abstaining  from  the  use  of  large  doses 
of  iodide  of  potassium,  so  I  did  not  try  it.  After  careM  consi- 
deration I  selected  chloride  of  barium  as  a  probably  useful  remedy, 
€aid  began  to  give  it  in  doses  of  one-fifth  of  a  grain  three  times  a 
day;  after  three  or  four  weeks  I  increased  the  dose  to  two-fifths 
of  a  grain,  and  with  the  exception  of  a  very  short  trial  of  three- 
quarters  of  a  grain,  I  kept  to  two-fifths  of  a  grain  during  the 
remainder  of  its  administration.  Within  a  fortnight  of  the  use 
of  the  chloride  there  was  a  very  marked  diminution  of  throbbing 
both  to  the  sensation  of  the  patient,  and  by  my  own  observa- 
tion ;  after  five  weeks  use  of  it  the  patient  was  able  to  bear  the 
removal  of  a  necrosed  molar  tooth  (which  had  for  a  few  days 
given  rise  to  neuralgia  in  the  head  and  to  distressing  face-ache) 
without  an  anaesthetic ;  the  tooth  was,  of  course,  not  firmly  fixed, 
but  I  should  not  have  dared  to  allow  its  extraction  previous  to  the 
administration  of  the  chloride ;  and  after  nearly  five  months'  con- 
tinued use  of  the  same  remedy  the  tumour  was  so  reduced  that 
it  could  scarcely  be  felt,  and  only  a  faint  systolic  murmur  could 
be  heard.  At  the  present  time,  four  or  five  months  since  the 
discontinuance  of  the  chloride  of  barium,  there  is  still  a  slight 
systolic  murmur,  but  no  throbbing ;  the  pulse  is  about  72,  and 
bas  entirely  lost  its  unnatural  tension. 

Mr.  J.  W.  Teale  has  recently  seen  the  case  again,  and  he  ex- 
pressed himself  highly  gratified  with  the  change  in  the  patient's 
state.  So  that  testimony  can  be  borne  by  an  independent  trust- 
worthy practitioner  to  the  accuracy  of  the  diagnosis  in  the  first 
place,  and  to  the  rdiability  of  the  improvement. 

It  will  now  be  interesting  to  examine  into  the  modtts  operandi 
of  the  drug.  According  to  the  experiments  of  Boehm  (Ziemssen 
vol.  xvii  p.  377)  it  would  appear  that  the  salts  of  baryta  in 
overwhelming  doses  paralyse  the  heart  and  blood-vessels;  but 
that  in  more  moderate  doses  they  stimulate  or  irritate  the  heart 
and  blood  vessels,  so  that  the  pulse  is  made  more  rapid,  and  the 
blood-pressure  very  greatly  increased.  What  are  the  doses 
which  will  produce  these  opposite  results  is  not  very  certain. 
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A  poisonous  dose  of  the  chloride  is  half  an  ounce ;  Ringer  puts 
the  dose  at  from  half  a  grain  to  a  quarter  of  a  grain,  but  in  the 
edition  I  have  he  does  not  state,  for  what  purpose.  Hammond 
gives  doses  of  three-quarters  of  a  grain  three  times  a  day  in 
multiple  spinal  sclerosis — as  a  nervine  stimulant  I  suppose.  I 
have  myself  taken  about  one  grain  three  times  a  day  for  several 
weeks  with  a  very  marked  stimulant  effect.  So  that  I  should  ex- 
pect the  stimulant  dose  to  be  somewhere  near  one  grain,  and  the 
paralysing  dose  nearer  two  drachms.  The  dose  I  selected  was 
under  that  which  I  suppose  could  produce  a  decided  stimulating 
effect;  and  as  a  most  essential  improvement  occurred  at  the 
beginning  of  the  use  of  the  salt,  when  I  was  giving  one-fifth  of  a 
grain,  I  should  not  be  surprised  to  learn  that  I  should  have  done 
as  well,  if  not  better,  by  keeping  to  that  quantity.  There  was 
no  marked  decrease  in  the  rapidity  of  the  pulse,  and  no  sudden 
diminution  of  the  impulse ;  the  throbbing  gradually  subsided, 
and  the  general  improvement  went  on  pari  passu  with  it.  There 
was  not  any  sign  of  a  paralysing  influence  of  the  drug  on  the 
heart.  I  regret  that  I  had  not  in  my  possession  a  sphygmograpb, 
and  that  I  cannot,  therefore,  give  any  sphygmographic  tracings. 

The  drug  appears  to  have  a  decided  affinity  to  the  muscular 
coat  of  the  arterial  system;  and  I  imagine  that  it  restored  tone 
to  the  diseased  portion  of  the  arterial  coat,  and  thus  gave  rise  to 
consolidation  of  the  weakened  arterial  wall.  In  my  case  the 
aneurism  appeared  to  be  fusiform  rather  than  sacculated,  and 
therefore  deposition  of  fibrin  could  not  very  readily  take  place. 

It  may  be  said  that  since  the  chloride  of  barium  causes  an 
increase  in  the  blood-pressure,  it  is  not  reasonable  to  expect  that 
it  should  do  anything  but  harm  in  a  case  of  aneurism ;  no  one, 
however,  who  has  witnessed  the  beneficial  effects  of  ipecacuanha 
in  dyspeptic  vomiting,  or  of  arsenic  in  gastro-enteritis,  or  of 
cantharides  in  some  cases  of  nephritis  {vide  Ringer's  Thera- 
peutics), will  be  deterred  by  the  facts  mentioned  above  from 
giving  the  ,  chloride  of  barium  in  aneurism  in  an  appropriate  dose. 
Of  course  it  may  be  asserted  that  the  improvement  in  my  case 
arose  from  the  prolonged  rest  and  rigid  diet,  and  was  only  coin- 
cident with  the  administration  of  the  chloride ;  this  is  quite  pos- 
sible, but  the  progress  of  the  case  did  net  make  it  appear  to  me 
at  all  probable. 
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The  question  of  the  value  of  the  drug  in  aneurism  can  only  be 
decided  by  repeated  trial ;  and  I  report  my  case  as  fully  as  I 
have  done,  that  it  may  be  tried  by  others  in  suitable  cases. 

In  my  opinion  preference  should  be  given  to  the  chloride  of 
barium  in  fusiform  aneurisms  which  have  hitherto  Hot  been  very 
amenable  to  treatment ;  also  in  the  aneurisms  of  advanced  age ; 
and  it  might  also  be  tried  in  any  case  in  which  iodide  of  potassium 
is  inadmissible,  or  does  not  promise  to  be  useful. 

Of  course  perfect  rest  is  essential  to  any  medical  treatment ; 
and  it  would  be  well  to  try  Tufnell's  diet  alone  at  first,  and  to 
adhere  to  it  as  far  as  possible  during  the  use  of  the  drug. 
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On  Deafness,  Giddiness,  and  Noises  in  the  Head.  By  Edward 
WOAKES,  M.D.  London.  8vo.  pp.  143.  London:  H.  K. 
Lewis. 

This  book,  although  small,  is  evidently  the  result  of  much  care- 
ful thought  and  observation.  It  deals  first  with  ear  complica- 
tions as  a  source  of  convulsions  during  dentition,  and  here  the 
author  points  out,  what  many  practitioners  never  think  of,  viz., 
that  inflammation  of  the  ear  itself  is  the  direct  cause  of  the  con- 
vulsions during  dentition,  although  the  teeth  are  the  indirect 
source  of  them,  inasmuch  as  it  is  to  the  irritation  which  they  set 
up  that  the  inflammation  of  the  ear  is  due.  He  therefore  re- 
commends that,  besides  lancing  the  teeth,  as  is  usually  done, 
attention  should  be  paid  to  the  position  of  the  head,  which 
should  be  raised  by  a  small  cushion,  the  infant  being  fed  with 
a  spoon  to  prevent  the  pain  from  sucl^ing.  The  ear  should  be 
examined,  and  if  injected,  blood  should  be  extracted  by  leeches, 
tincture  of  aconite  given  and  the  ear  syringed,  and  bromide  of 
potassium  afterwards  administered.  Where  pus  has  formed, 
and  the  membranum  tympani  bulges,  he  recommends  that  it 
should  be  opened  by  a  small  incision. 

The  next  chapter,  on  ear-cough  and  laryngeal  complications 
dependent  on  ear  disease,  contains  a  lucid  explanation,  made 
still  more  clear  by  a  diagram,  of  the  mutual  relations  of  the  ear 
and  larynx.  The  author  suggests  that  spasmodic  croup  may 
t)Ccasionally  be  due  to  a  draught  of  cold  air ;  and  in  the  Practi- 
tioner for  January  1875,  page  138,  we  noticed  an  observation 
made  by  a  correspondent  that  colds  in  the  head  were  often  due 
to  a  similar  cause,  and  might  be  prevented  by  cotton- wool  worn 
in  the  ears  during  exposure.  This  remedy  is  so  simple  that  we 
would  suggest  it  to  Dr.  Woakes  as  a  possible  preventative  of 
croup  also. 

In  the  next  chapter,  on  giddiness  from  the  lesions  of  the 
stomach  and  ear,  the  author  discusses  the  vertigo  a  stomacho  Iceso 
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of  Trousseau,  and  comes  to  the  conclusion,  which  Trousseau 
himself  seems  vaguely  to  have  suspected,  that  giddiness  is  not 
directly  due  to  the  stomach,  but  to  the  ear,  the  condition  of 
which  is  influenced  by  the  general  nutrition,  and  consequently 
depends  more  or  less  upon  the  stomach. 

The  fifth  and  sixth  chapters,  which  deal  with  noises  in  the 
head  and  giddiness,  also  contain  much  original  matter,  and  are 
succeeded  by  a  supplementary  chapter  of  observations  on  the 
influence  of  the  sympathetic  ganglia  on  disease. 

We  cordially  recommend  the  work  as  original  and  suggestive, 
and  as  being  likely  to  prove  very  useful  in  explaining  both  the 
causation  of  symptoms  otherwise  puzzling,  and  their  appropriate 
treatment 
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Drouot  on  the  Diuretic  Action  of  Squill.  (These  de 
Nancy,  1878.)— M.  Drouot  has  studied  the  action  of  squill  on 
the  organism,  and  particularly  on  the  heart,  from  a  large 
number  of  experiments  made  on  animals,  and  from  clinical 
observations,  and  has  inferred  therefrom  what  the  therapeutic 
consequences  of  the  action  will  be.  In  a  short  historical  sketch 
he  shows  that  there  are  two  principal  categories  of  opinions  on 
the  action  of  squill,  one  of  which  maintains  that  it  is  a  power- 
ful diuretic,  and  the  other,  which  represents  the  majority,  holds 
that  squill  does  not  exercise  any  special  efifiect  on  the  kidnoys, 
and  only  influences  the  urinary  secretion  indirectly,  by  actii^ 
upon  the  heart  in  a  similar  way  to  digitalis.  M.  Drouot  is  a 
warm  advocate  of  the  latter  opinion,  and  bases  his  views  on  a 
scientific  explanation.  The  first  part  of  the  thesis  (Bev.  MM.  de 
VEst,  Feb.  15,  1879)  contains  an  account  of  the  author's  ex- 
periments on  dogs  and  frogs,  relating  to  the  action  of  squill  on 
the  heart  and  circulation.  Some  of  his  results  confirm  the 
experiments  made  by  Husemann,  of  Gottingen,  while  others 
oppose  them.  If  squill  is  given  in  a  moderate  dose,  the  pulsa- 
tions of  the  heart  and  the  respiration  are  accelerated,  but  the 
former  are  less  ample,  and  the  blood-pressure  sinks  consider- 
ably. This  is  the  initial  stage,  which  has  not  been  described 
by  Husemann ;  it  is  followed  by  a  second  stage,  during  which 
the  pulse  and  respiration  become  slower,  while  the  blood- 
pressure  rises  to  its  normal  level.  If  a  toxic  dose  is  given  the 
blood-pressure  rises  immediately,  while  the  cardiac  pulsations 
become  much  slower.  The  second  part  of  the  thesis  is  devoted 
to  a  clinical  study  of  the  action  of  squill.  We  gather  from  it 
that  it  is  a  direct  diuretic  only  in  cases  of  dropsy  originating 
from  cardiac  disease  and  in  cachexia.  It  is  probable  that  the 
diuretic  effect  is  due  to  the  action  of  squill  on  the  heart,  be- 
cause in  other  dropsies  which  were  owing  to  alterations  of  the 
liver  and  kidneys,  pleurisy  or  articular  rheumatism,  the  diuretic 
action  of  squill  has  been  found  to  amount  to  almost  next  to 
nothing.    {Medical  Record,  May  15,  1879.) 


Digitized  by  Google 


CLINIC  OF  TEE  MONTH. 


45 


The  Therapeutic  Value  of  Hydrocyanic  Acid — 

Dr.  Keith  Norman  Macdonald  calls  attention  to  the  thera- 
peutic influence  of  hydrocyanic  acid  in  arresting  the  night 
cough  of  children  after  failure  with  the  bromides.  He  has 
lately  demonstrated  its  beneficial  effects  in  a  case  in  which  it 
completely  arrested  a  cough  of  sixteen  months'  standing  in 
forty-eight  hours.  The  patient,  a  child  four  years  of  age,  suf- 
fered from  night  cough,  for  the  relief  of  which  bromide  of 
potassium  and  ammonium  and  change  of  air  had  been  in 
vain  prescribed.  At  length  the  following  mixture  was  ad- 
ministered ; — 

5.  Acidi  hydrocyanici  dil.    .    .  HLviij. 
Syrupi.  simplicis    .   •    .   .   fl.  3ij. 
Aquae  distiUatae  .   .    •    .   .   fl.  gij.  M. 
Fiat  mist.  Sig.,  one  teaspoonful  every  four  hours. 

The  first  few  doses  did  not  appear  to  produce  much  effect,  so 
the  dose  was  increased  to  a  teaspoonful  and  a  half  every  three 
hours  when  necessary.  The  good  effects  of  the  remedy  became 
at  once  apparent,  especially  in  the  night  attacks.  It  was  par- 
ticularly noticed  that  when  a  paroxysm  of  cough  came  on  it 
ceased  suddenly  and  unexpectedly  five  minutes  after  each  dose. 
Within  a  week  a  cure  had  been  effected,  and  the  patient  now 
appears  to  be  in  the  full  enjoyment  of  robust  health.  {The 
Edinburgh  Medical  Journal,  May,  1879.) 

Qelsemiiun  in  Neuralgia —Professor  Massini,  of  Basel, 
recounts  his  experience  of  the  use  of  this  drug  in  the  treatment 
of  eighty  cases  of  neuralgia  of  the  trigeminus.  He  prefaces  his 
remarks  with  a  brief  description  of  the  physiological  action  of  the 
drug.  Eedness  of  the  conjunctiva,  pain  in  the  eyelids,  contraction 
of  the  pupils,  double  vision,  and  giddiness,  are  the  symptoms 
which  generally  follow  the  administration  of  moderate  doses. 
When  the  dose  is  increased,  slight  ptosis,  dilatation  of  the  pupil, 
gasping,  langour,  and'  pain  in  the  limbs,  are  the  usual  results. 
The  respiration-  is  not  affected.  In  frogs,  on  the  other  hand,  a 
large  dose  produces  paralysis  of  the  respiratory  muscles,  the 
heart's  action  remaining  unchanged.  In  cases  of  neuralgia  of 
the  trigeminus.  Dr.  Massini  gives  twenty  minims  of  the  tincture 
every  half  hour  up  to  three  doses,  and  he  finds  that  the  first 
dose  generally  affords  relief,  and  that  the  pain  rapidly  subsides 
after  a  second  or  a  third  dose  has  been  taken.  He  has  never 
found  it  necessary  to  exceed  sixty  minims,  and  only  in  one 
case  did  this  quantity  produce  unpleasant  head  symptoms.  The 
cases  in  which  the  remedy  produces  most  benefit  are  those  of 
simple  rheumatic  neuralgia  of  the  alveolar  branches  of  the  trige- 
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minus ;  in  those  it  rarely  fails.  It  also  sometimes  relieves  the 
pain  remaining  after  the  stoppage  of  a  carious  tooth.  When 
there  is  any  inflammatory  affection  of  the  bone  or  periosteum, 
no  good  can  be  expected  from  the  remedy.  The  niedicine  may, 
if  necessary,  be  repeated  several  days  in  succession,  the  active 
principle  rapidly  passing  oflf  by  the  kidneys.  {Dviblm  Journal 
of  Medical  Science,  May,  1879.) 

The  Therapeutic  Administration  of  Lime  Salts.— 

There  has  been  discord  between  chemists  and  physicians  on  the 
subject  of  the  administration  of  lime  salts ;  the  chemists  deny- 
ing the  possibility  of  any  general  action  on  the  system,  and 
practitioners  considering  that  this  action  is  sufficiently  demon- 
strated by  the  valuable  eflfects  of  the  prolonged  employment  of 
phosphate  of  lime  or  of  calcic  mineral  waters.  Perl  has  endea- 
voured to  solve  the  problem  by  experiments,  which  he  details  in 
the  German  Archives  of  Pathological  AncUomy.  He  administered 
to  a  female  dog  a  fixed  quantity  of  very  dilute  chloride  of  calcium 
and  minutely  analysed  the  urine  and  faeces.  Without  entering 
into  the  detail  of  these  difficult  experiments,  it  may  be  enough  to 
say  that  the  salt  administered  is  decomposed  in  such  fashion 
that  the  chlorine  appears  in  the  urine,  and  the  lime  in  the  faeces. 
It  results,  therefore,  from  the  experiments  of  Perl  that,  under  the 
conditions  of  the  experiment,  there  is  ^  very  slight  absorption,  of 
the  lime  salt,  which,  if  accepted,  puts  an  end  to  the  discussion 
and  answers  the  chemical  objections,  while  it  justifies  the  em- 
ployment of  a  method  of  treatment  which  has  been  ficom  time 
immemorial  employed  by  practitioners  in  rickets  and  tuberculosis. 
{The  British  Medical  Journal,  May  24, 187«.) 

The  Treatment  of  Unhealthy  Local  and  Syphilitic 
Sores  by  Immersion. — Mr.  Cooper  gives  the  following 
method  of  treatment  for  phagedaenic  and  other  ulcers.  The 
patient  sits  in  an  ordinary  hip  bath,  containing  sufficient  water 
to  ensure  constant  submersion  of  the  affected  part,  for  eight  or 
ten  hours  a  day.  If  the  disease  be  in  the  groin,  a  full-sized  bath 
in  which  the  patient  can  recline  may  be  necessary.  The  tempera- 
ture of  the  water  is  regulated  by  means  of  a  thermometer,  and  is 
kept  as  near  98°  F.  as  possible  by  the  removal  and  addition  of 
small  quantities  of  water  at  firequent  intervals,  without  disturbing 
the  position  of  the  patient,  and  in  winter  the  bath  is  placed  near  a 
fire.  The  exposed  parts  of  the  body  are  covered  with  blankets, 
whilst  the  more  prominent  parts  are  protected  by  air  or  water 
cushions.  In  the  evening  finely  powdered  iodoform  or  other 
dressing  is  applied  and  the  patient  goes  to  bed  as  usuaL  Next 
morning  the  dressing  is  allowed  to  separate  in  the  bath ;  the  pain 
attending  its  removal  being  thus  avoided.  The  bath  is  repeated 


Digitized  by  Google 


CLINIC  OF  THE  MONTH. 


47 


day  £tfttodiy  as  long  as  may  be  necessary,  general  treatment 
according  to  the  nature  of  the  sore  being  carried  on  at  the  same 
time.  A  good  purge  is  beneficial  at  the  outset,  followed  by 
iron,  quinine,  or  ammonia  and  bark  with  opium,  in  local  sores, 
and  by  appropriate  specific  remedies  when  the  patient  is 
syphilitic.  A  liberal  diet  with  plenty  of  milk,  and  little  or  no 
alcohol,  answers  best  as  a  rule.  Though  men  are  here  only  re- 
ferred to,  it  need  hardly  be  said  that  the  same  treatment  is  equally 
applicable  to  women.  The  bath  is  to  be  continued  for  at  least  a 
day  after  the  ulcerated  surface  has  become  quite  healthy,  though 
its  use  may  often  be  protracted  with  excellent  effect  until  the  sore 
has  nearly  or  quite  healed.  Some  of  the  advantages  of  immecsion 
are,  its  effecb  in  nearly  always  quickly  relieving,  and  often  in 
removing  entirely,  the  severe  pain  attending  phagedsena.  Caustics 
are  very  rarely  required.  The  ulcer  is  kept  clean  and  free  from 
discharge,  without  pain  or  trouble.  When  a  wound  ha^  to  be 
made  by  the  surgeon  its  edges  hardly  ever  become  inoculated. 
The  pain  caused  by  frequent  change  of  dressing  is  altogether 
avoided.  The  materials  necessary  for  immersion  being  only 
those  usually  to  be  found  in  every  house,  it  can  be  equally  well 
carried  out  in  private  as  in  hospital  practice.  In  the  majority 
of  cases  of  unhealthy  ulceration  and  sloughing,  whether  local  or 
syphilitic,  immersion  appears  to  be  the  best  and  most  speedy,  as 
it  is  certainly  the  least  painful  of  the  modes  of  treatment  hitherto 
adopted.    {The  Lancet,  May  24,  1879.) 

Menthol  a  New  Antiseptic —Menthol,  or  peppermint 
camphor,  is  a  crystallisable  body  deposited  from  Chinese  oil  of 
peppermint,  on  exposure  to  cold.  It  is  met  with  in  the.  form  of 
small,  colourless,  fragrant,  prismatic  crystals,  not  imlike  sulphate 
of  magnesia.  In  fact,  when  first  imported  from  Japan  some 
twenty  years  ago,  it  was  for  a  time  suspected  to  be  nothing  but 
Epsom  salts  flavoured  with  peppermint.  It  is  now  known  to 
have  a  definite  chemical  composition  and  to  be  the  camphor  or 
stearoptine  of  peppermint  oU.  It  is  but  slightly  soluble  in  water, 
although  it  imparts  to  it  its  characteristic  smell  and  taste.  It 
dissolves  readily  in  alcohol  and  ether,  and  in  oils  both  fixed  and 
volatile.  It  melts  at  about  the  temperature  of  the  body,  and 
when  further  heated  volatilises  without  decomposition.  Mr. 
Archibald  Dimcan,  of  Edinburgh  University,  has  recently  under- 
taken a  series  of  experiments,  from  which  it  would  appear  that 
menthol  is  possessed  of  antiseptic  properties  similar  to  those  of 
its  homologue  thymoL  At  present  it  can  hardly  be  regarded 
as  a  commercial  article.  Strong  oil  of  peppermint  painted  over 
the  part  has  long  been  a  favourite  mode  of  treatment  in  China 
for  gout  and  neuralgia.  The  Japanese  "po-ho-yo,"  or  neuralgia 
remedy,  probably  contains  menthol.    {lUd.  June  7,  1879.) 
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Treatment  of  Neuralgia  by  Sulphate  of  Copper.— 

At  a  meeting  of  the  Acad^mie  de  M^decine  in  Paris,  M.  Fer^ol 
read  a  paper  upon  the  good  restdts  to  be  obtained  iu  cases  of 
neuralgia  of  the  fifth  pair  of  nerves  by  the  use  of  the  ammo- 
niacal  solution  of  copper  sulphate.  Although  the  cases  in 
which  this  method  of  treatment  had  been  employed  were  not 
numerous,  being  but  six  in  all,  of  which  four  had  occurred  in 
M.  Fer^ol's  own  practice,  they  were  still  of  importance,  because 
the  neuralgia  was,  in  nearly  every  case,  of  long  standing,  had 
resisted  all  other  therapeutic  means,  and  presented  the  characters 
of  facial  tic-doloreux.  The  disappearance  of  the  pain  was  instan- 
taneous, and  although  the  painful  phenomena  might  not  have 
entirely  vanished,  still  the  improvement  was  very  marked.  The 
average  dose  of  the  medicine  was  0*10 — 015  per  day,  which 
could  be  raised  gradually  to  0'30 — 0*50.  It  could  be  given  in 
the  form  of  pills,  in  which  case  it  was  found  necessary  to  break 
up  the  dose  into  eight  or  ten  pills,  one  of  which  was  to  be  taken 
every  hour  or  two,  preferably  at  meals.  The  sulphate  of  copper 
should  be  continued  for  twelve  or  fifteen  days  at  least  to  prevent 
any  relapse.    (Arch.  Gin.  de  MSdecine,  May,  1879.) 

Treatment  of  Acne. — Dr.  Gage  Parsons  believes  that  Mr. 
Erasmus  Wilson  was  the  first  to  propose  sulphur  lotion  in  acne 
punctata.  The  usual  lotion  of  flower  of  sulphur  with  gly- 
cerin and  water  is  undoubtedly  a  valuable  remedy ;  but  from 
the  readiness  with  which  the  sulphur  separates  it  is  inelegant 
and  inconvenient,  whilst  it  is  not  quite  satisfactory  in  its  results. 
A  far  more  efficacious  mode  of  using  sulphur  is  to  dust  the  face 
with  pure  precipitated  sulphur  every  night,  with  an  ordinary 
puff  used  for  toilet  purposes.  This  will  usually  effect  a  cure  in 
about  a  week.  Recently  two  severe  cases  of  acne,  of  two  years* 
standing,  which  had  resisted  the  ordinary  methods  of  treatment, 
yielded  at  once  to  sulphur  thus  applied.  If  the  sulphur  be 
scented  with  oil  of  lemon  or  roses,  it  will  form  an  elegant 
cosmetic.    (The  British  Medical  Journal,  June  7,  1879.) 

Diffase  Inflammation  of  the  Liver  from  Phos* 
phorus- — In  a  paper  reprinted  from  the  Deutsches  Archiv.  fur 
Klinische  Medicin,  Dr.  Anspecht  describes  experiments  made 
upon  rabbits  by  injecting  a  solution  of  phosphorised  oil  (one  in 
eighty)  into  the  subcutaneous  tissue  of  the  back.  Tliree  milli- 
grams was  the  dose  thus  administered  at  each  injection.  Twenty- 
one  animals  were  experimented  upon,  and  of  these  thirteen  died 
after  one  injection,  two  after  two,  three  after  three,  and  the  rest 
after  four,  five,  and  nine.  The  conclusion  arrived  at  is  this : 
Phosphorus,  or  some  modification  of  it  produced  in  the  blood 
leads  to  a  series  of  chemical  changes  in  the  liver  cells,  with  the 
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formation  of  albuminoid  granules  and  fat  grains  in  their  proto- 
plasm, but  the  liver  cells  are  not  destroyed.  If  the  subject  of 
the  experiment  does  not  die  in  consequence  of  these  changes, 
then  the  liver  cells  become  completely  restored.  If  the  phos- 
phorus be  administered  in  too  frequently  repeated  doses,  the 
albuminoid  grains  and  fat  granules  are  no  longer  formed,  but 
the  cells  become  pale,  and  glassy,  with  distinct  nucleus,  and  the 
interstitial  tissues  become  diseased.  The  changes  observed  are 
compared  with  those  which  ensue  in  the  kidney  when  the  ureter 
is  ligatured,  and  are  found  to  be  very  similar.  The  conclusion 
derived  from  a  review  of  both  sets  of  experiments  is  that  in 
either  case  a  parenchymatous  inflammation  is  the  primary  change ; 
*that  when  the  obnoxious  element  causing  this,  which  may  be 
of  various  kinds,  is  at  work  sufficiently  long  or  sufficiently  often 
to  hinder  the  speedy  resolution  of  the  inflammation,  secondary 
changes  follow  in  the  interstitial  tissue,  and  an  intestinal 
inflammation  is  started.  {Tlie  British  Med,  Journ,,  June  7, 
1879.) 

The  Internal  and  External  Action  of  Thymic 
Acid  and  Thymate  of  Soda  — Dr.  Alvin  has  for  more  than 
a  year  substituted  thymic  for  carbolic  acid  in  preparations  which 
are  used  to  produce  a  caustic,  substitutive,  or  simply  astringent 
action  upon  the  mucous  membranes  of  the  larynx  and  pharynx. 
The  solutions  thus  prepared  are  much  better  borne,  and  are  at 
the  same  time  much  more  active  than  those  at  present  in  use,  • 
and  have  given  the  most  satisfactory  therapeutic  results.  Thymic 
acid  has  the  same  curative  properties  as  carbolic  acid,  and  has  a 
more  pleasant  smell.  Some  of  the  formulae,  which  extended  use 
upon  a  large  number  of  patients  has  shown  to  be  capable  of 
giving  good  results,  are  here  appended.  Solutions  for  painting 
the  parts  may  be  made  as  follows : — 

1.  (a)  Crystallised  thymic  acid,  1 ;  pure  glycerin,  2-4  (6)  Crys- 
tallised thymic  acid,  1 ;  iodine,  1 ;  potassium  iodide,  1 ;  pure 
glycerin,  5-15. 

2.  Substitution  solutions:  (c)  Crystallised  thymic  acid,  1; 
pure  glycerin,  50 ;  (d)  Crystallised  thymic  acid,  1 ;  iodine,  1 ; 
potassium  iodide,  1-2;  pure  glycerin,  120  ;  (e)  Crystallised  thy- 
mic acid,  1 ;  tannin,  1 ;  pure  glycerin,  lOO. 

3.  (/)  Astringent  solutions :  Crystallised  thymic  acid,  1 ; 
pure  glycerin,  50. 

4.  (a)  Pastilles  :  Thymate  of  soda,  one  milligram.  To  make 
a  pastille  of  one  gram. 

For  superficial  stomatitis  ;  irritation  of  the  tract ;  softening  of 
the  mucous  membrane  in  smokers ;  they  are  very  efficacious  in 
cases  of  spasmodic  cough.  They  have  also  been  tried  in  whoop- 
ing cough. 
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(6)  Thymate  of  soda,  one  milligram ;  chlorate  of  potash,  ten 
centigrams.   For  a  pastille  of  one  gram. 

In  severe  stomatitis,  tonsillitis,  and  pharyngo  laryngitis. 

(c)  Thymate  of  soda,  1  milligram;  borax,  10  centigrams.  For 
a  pastille  of  1  gram. 

Ulcerated  stomatitis  and  tonsillitis. 

The  pastilles  should  be  taken  in  doses  of  six  to  ten  a  day. 
They  are  calculated  to  remove  the  putridity  of  the  parts  which 
they  are  destined  to  cure. 

5.  Drink :  Thymate  of  soda,  1-4  centigrams ;  simple  syrup, 
61  grams ;  water,  100  grams.    To  be  taken  in  twenty-four  hours. 

This  preparation  has  been  invariably  used  with  success  in. 
affections  of  the  lungs,  the  cough  being  lessened  and  the  expec- 
toration modified. 

In  cases  of  catarrhal  bronchitis  the  disease  has  always  been 
lessened  in  duration,  and  has  been  occasionally  abated.  Without 
stating  that  it  is  efficacious  in  whooping-cough,  Dr.  Alvin  be- 
lieves that  it  will  be  found  to  be  useful  in  that  disease,  judging 
from  the  effects  produced  on  the  few  patients  upon  whom 
he  has  tried  the  remedy.  Thymic  acid  has  also  been  employed 
for  inhalation,  and  in  aqueous  solution  for  cases  in  which  naso- 
pharyngeal irrigation  was  indicated.  It  is  also  recommended  as 
an  exceedingly  valuable  modificatory  agent.  Thymic  acid  often 
contains  impurities,  and  it  is  to  obviate  this  imperfection  that 
the  crystallised  acid  is  ordered.  Thymate  of  soda  is  a  very  un- 
stable salt,  and  requires  great  care  in  its  preparation.  Thymic 
acid,  which  is  a  powerful  caustic,  has  hitherto  been  prescribed 
in  too  large  doses  (1  gram  to  1*50  grams  in  twenty-four  hours). 
Thymic  acid  was  used  in  1866  by  Giraldes  in  the  treatment  of 
wounds.    (Le  Progr^  Medical,  May  31,  1879.) 
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Diabetes  Mellitus  cured  by  Extract  of  Nux  Vomica. — 

Two  cases  are  reported  by  Dr.  Eug.  Zarzana  in  the  Oazctta 
Medica  di  Eoma.  The  first  patient,  a  woman,  had  been  passing 
a  very  large  quantity  of  water  for  three  years ;  she  was  very 
weak,  her  sight  was  affected,  and  her  thirst  was  great.  At  the 
time  the  treatment  was  commenced,  she  was  passing  twelve 
Roman  livra  of  urine  in  the  twenty- four  hours  ;  it  was  not  albu- 
minous but  contained  a  large  quantity  of  glucose.  At  first  she 
was  given  daily  three-quarters  of  a  grain  of  the  alcoholic  extract 
of  nux  vomica  dissolved  in  three  ounces  of  distilled  water,  and 
the  dose  was  increased  by  three-quarters  of  a  grain  every  three 
days,  until  she  was  taking  grains  per  diem.  Under  this 
treatment  the  quantity  of  urine  diminished,  and  it  became  very 
acid,  flocculent,  and  coloured  by  biliary  pigment.  At  the  same 
time  the  glucose  diminished,  until  only  traces  of  it  could  be  dis- 
covered. The  general  symptoms  improved — the  patient  was 
restored  to  her  previous  good  health.  The  second  patient  was  a 
robust  man,  seventy-two  years  of  age.  For  eleven  years  he  had 
passed  two  Eoman  livra  and  eight  ounces  of  urine,  which  was 
rich  in  urates  and  albumen.  Under  the  use  of  the*  nux  vomica, 
the  glucose  gradually  diminished  in  quantity  and  finally  disap- 
peared entirely.  (^The  Doctor — The  Canada  Lancet,  Jan,  1, 
1879.) 

Hypodermic  Injections  of  Coffee.— Dr.  Pallen  of  iTew 
York  has  had  occasion  to  inject  a  solution  of  coffee  subcuta- 
iieously  in  two  cases.  In  the  first  the  patient  was  a  lady,  aged 
34,  who  suffered  from  uterine  troubles,  the  pain  of  which  was  only 
controlled  by  the  use  of  morphia.  The  drug,  however,  caused 
vomiting  which  lasted  as  long  as  any  morphia  remained  in  the 
system.  To  control  the  vomiting,  Dr.  Pallen  administered  a  warm 
hypodermic  injection  of  20  TTL  of  the  fluid  extract  of  Java  coffee 
into  the  epigastrium.  Fifteen  minutes  afterwards  the  patient,  who 
had  previously  been  seriously  prostrated,  expressed  herself  as  de- 
cidedly better,  having  vomited  but  once  during  that  time.  An 
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additional  injection  of  the  same  amount  was  then  made  into  the 
abdominal  parietes.  She  was  free  from  nausea  in  less  than  an 
hour,  and  never  vomited  after  the  second  injection  of  coffee.  In 
the  second  case  tlie  patient  was  a  confirmed  morphia-eater  who 
had  taken  an  overdose.  Thirty  minims  of  coffee  were  injected 
into  the  skin  above  the  epigastrium,  and  after  an  interval  of 
fifteen  minutes  a  second  injection  of  the  same  amount  was  ad- 
ministered in  the  right  arm  over  the  deltoid.  In  two  hours  no 
symptoms  of  morphine  could  be  detected.  In  the  first  case  there 
were  no  ill  effects  from  the  hypodermic  injections  ;  but  in  the 
second  one  a  very  considerable  abscess  made  its  appearance  in 
the  shoulder,  as  well  as  inflammatory  indications  in  the  epigas- 
trium. Dr.  Fallen  explains  this  on  the  ground  that  in  the  first 
case  the  extract  had  been  warmed  to  the  temperature  of  the  body, 
whilst  in  the  second  it  was  cold.  He  also  states  that  he  has 
been  in  the  habit  of  warming  all  solutions  before  administering 
them  in  the  form  of  subcutaneous  injections,  and  that  he  has  in 
such  cases  never  seen  an  abscess  follow  from  their  use.  In 
other  cases,  however,  when  from  hurry  or  other  reasons  it  has 
been  impossible  to  warm  the  solutions,  he  has  not  unfrequently 
seen  cold  hypodermic  injections  produce  irritation,  inflammation, 
or  abscess.   {T/ie  New  York  Medical  Eecoi'd,  Dec.  21,  1878.) 

The  Action  of  Ergot. — Dr.  Peton  has  studied  experimentally 
and  clinically  the  physiological  and  therapeutic  action  of  ergot. 
The  experiments  have  led  him  to  conclude  that  eigot  has  a  direct 
elective  action  upon  unstriated  muscular  fibre.  If  it  is  desired  to 
obtain  its  action  rapidly  upon  a  given  organ,  the  drug  must  be  in- 
jected hypodermically  in  the  neighbourhood  of  that  organ,  since 
its  effects  take  some  time  to  develop  after  administration  by  the 
mouth.  Ergot  does  not  act  solely  upon  the  muscular  fibres  of 
the  uterus,  as  it  affects  also  the  muscle  of  the  bladder  and  of 
the  vessels.  Ergotised  rye,  which  is  most  generally  employed 
for  obstetric  purposes,  is  also  of  great  use  in  metorrhagia, 
haemorrhage  from  the  alimentary  canal,  haemoptysis,  and  epi- 
staxis.  Dr.  Peton  believes  that  the  activity  of  different  solutions 
is  very  variable,  and  that  a  solution  which  contains  a  gram 
of  ergot  in  a  cubic  centimetre  of  fluid  is  the  most  useful 
preparation.    (Le  Frogrds  MSdical,  May  10,  1879.) 

The  Physiological  Action  of  Platinum. — Platinum  is  one 
of  the  metals  whose  action  on  the  living  organism  we  know  very 
little  about.  Therapeutically  it  is  at  present  nowhere.  And  yet 
some  recent  researches  made  by  Herr  Kebler  at  Strasburg  show 
that  its  properties  are  in  some  respects  peculiar.  The  salt  used 
in  these  experiments  was  the  double  chloride  of  platinum  and 
sodium,  a  solution  of  which  containing  0*050  platinum  in  one 
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cubic  ceDtimetre  was  injected  in  varying  quantities  under  the 
skin  of  frogs  and  into  the  veins  of  warm-blooded  animals. 
In  frogs,  three  to  fifty  milligrams  of  the  metal  first  caused 
increased  general  reflex  irritability,  and  then  the  voluntary 
movements  became  paralysed,  while  spontaneous  convulsive 
twitchings  of  the  limbs  or  of  certain  groups  of  muscles  occurred, 
which  ceased  on  division  of  the  medulla  oblongata.  In  rabbits, 
twenty-five  to  fifty  milligrams  of  platinum,  and  in  dogs  forty- 
five  to  ninety-five,  caused  profuse  diarrhoea  when  injected  into 
the  jugular  vein.  In  dogs,  blood  generally  appeared  in  the 
motions,  and  vomiting  was  not  uncommon,  Hyperaemia  of  the 
mucous  membrane  of  the  stomach  and  intestine  occurred  in 
rabbits,  but  in  dogs  all  the  abdominal  viscera  were  hyperaemic, 
even  the  nerve-trunks  being  involved,  while  the  digestive  mucous 
membrane  was  softened  and  infiltrated  with  blood.  The  bladder 
of  dogs  poisoned  with  large  doses  of  platinum  was  sometimes 
ecchymosed.  The  action  of  the  salt  on  the  circulation  mainly 
showed  itself  in  a  continuous  fall  in  the  blood-pressure,  with 
scarcely  any  alteration  in  the  frequency  of  the  pulse.  This  fall 
appears  to  depend  entirely  on  dilatation  of  the  blood-vessels, 
especially  those  of  the  abdomen,  owing  to  paralysis  of  the  ter-% 
minations  of  thieir  peripheral  nerve-fibres.  The  excessive  stag-* 
nation  of  blood  in  the  abdominal  vessels,  due  to  their  dilatation, 
Kebler  regards  as  the  cause  of  the  morbid  phenomena  occurring 
in  the  digestive  tract.  He  is  also  inclined  to  refer  the  nervous 
symptoms  met  with  in  frogs,  in  part  at  least,  to  the  vascular 
dilatation,  though  unable  to  exclude  the  possibility  of  a  direct 
action  of  the  platinum  on  the  central  nervous  system.  We 
record  these  experiments  without  suggesting  in  what  way  they 
may  be  made  therapeutically  serviceable.  One  thing,  however, 
seems  clear,  that  the  peculiar  action  of  platinum  was  scarcely 
likely  to  prove  of  much  value  in  the  treatment  of  syphilis,  the 
disease  in  which  it  has  as  yet  been  chiefly  tried.  (Med.  Times 
and  Gazette,  Feb.  8,  1879.) 

Treatment  of  Asthma  by  the  Hypodermic  Injection  of 
Morphia. — In  several  articles  contributed  to  V  Union  M^dicale, 
July  and  October,  1878,  Dr.  H.  Huchard  has  strongly  advocated 
the  use  of  subcutaneous  injections  of  morphia  in  cases  of  asthma. 
Having  found  that  it  oauses  marked  relief  in  the  spasmodic 
efforts  at  respiration,  he  argues  that  it  exerts  a  special  influence 
on  the  respiratory  system.  On  this  hypothesis  he  pursued  its 
iapplication  in  other  affections  where  the  difficulty  of  respiratioa 
becomes  a  troublesome  symptom,  namely,  in  aortic  disease, 
accompanied  with  cerebral  anaemia,  phthisis,  and  uraemia.  Four 
well-marked  cases  of  relief  of  laboured  inspiration,  associated 
with  intestinal  nephritis,  are  carefully  detailed.    Dr.  Huchargl 
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thinks  that  the  hypodermic  injection  of  morphia  cannot  be 
replaced  by  opium  preparations  or  by  morphia  introduced  into 
the  alimentary  canal.  When  carefully  injected,  the  morphia 
causes  no  serious  inconvenience,  0*003  to  0  005  grains  are  first 
used,  and  the  dose  is  gradually  increased  to  0  01  or  0  015  grains 
at  the  most  for  each  paroxysm.  Morphia  relieves  dyspnoea  not 
so  much  by  its  hypnotic  action  as  by  its  direct  action  on  respira- 
tion, for  clinical  experience  establishes  the  fact  that  it  facilitates 
respiration.  By  the  use  of  morphia,  the  pain  is  relieved,  the 
general  system  is  thereby  benefited,  and  the  disease  is  thus 
probably  modified.  {The  Chicago  Medical  Joumal^and  JSxaminer, 
Jan.  1879.) 

Treatment  of  Traumatic  Tetanus. — ^Dr.  Panthel  reported 
a  case  three  years  since  in  which  he  treated  traumatic  tetanus 
successfully  by  the  administration  of  hydrate  of  chloral  and 
potassium  bromide.  He  haa  lately  had  a  similar  case.  A  badly- 
fitting  shoe  had  caused  trismus  and  tetanus.  Every  two  hours 
two  grams  of  chloral  hydrate  and  potassium  bromide  were 
administered  alternately.  A  marked  diminution  of  the  symptoms 
occurred  in  twenty-four  hours,  but  a  complete  cure  was  only 
effected  after  a  period  of  six  or  seven  weeks.  There  was 
frequently  pain  in  the  intercostal  spaces.  In  the  first  fortnight 
the  patient  had  received  ninety  grams  of  the  two  medicines. 
(Berlirur  med.  Wochensch,,  No.  43,  1878 ;  Centralblatt  fur 
Chincrgie,  No.  10,  March  8,  1879.) 

Changes  in  the  Spinal  Cord  and  eripheral  Nerves 
in  Old  Stumps. — Drs.  Dejerine  and  Mayer  have  investigated 
the  changes  which  occur  in  the  spinal  cord  and  peripheral  nerves 
in  the  stumps  after  amputation.  They  have  examined  the 
following  cases :  amputations  of  the  thigh  after  17,  22,  23,  and 
30  years ;  disarticulation  of  the  shoulder-joint  after  40  years ; 
two  amputations  of  the  lower  part  of  the  thigh  after  4  and 
9  years  ;  and  an  amputation  of  fore-arm  in  its  upper  third  after 
5  years.  The  results  arrived  at  agree  generally  with  those  of 
Vulpian,  viz. :  atrophy  of  spinal  cord  on  the  side  corresponding 
to  the  limb  which  had  been  removed.  The  alterations  in  the 
nerves  in  the  stump  could  not  be  traced  to  the  spinal  cord,  the 
atrophy  of  the  spinal  cord  therefore  is  functional,  and  is  not 
dependent  upon  an  inflammatory  action  extending  from  the 
nerves  of  the  stumps.  {Gaz.  mid.  de  Paris,  1878,  Nos.  39,  40 ; 
Centralblatt  fur  Chirurgie,  March  29,  1879.) 

On  the  Treatment  of  Chorea.— Dr.  Hayden  believes  that 
the  attack  is  in  most  cases  directly  traceable  to  fright  or  other 
emotional  excitement  of  a  depressing  character,  operating  upon 


Digitized  by  Google 


AND  FOREIGN  JOURNALS. 


55 


a  nervous  and  feeble  constitution,  at  a  period  of  life  when  the 
receptive  faculties  are  most  sensitive.  He  therefore  concludes 
that  phosphorus  and  strychnia  combined — ^the  former  a  nerve 
nutrient  of  recognised  value,  and  the  latter  a  nerve  tonic  of 
great  potency — may  prove  efl&cacious  in  the  treatment  of  chorea. 
As  yet,  his  experience  of  this  plan  of  treatment  has  been  very 
limited,  extending  only  to  three  cases,  but  so  far  it  has  been 
eminently  satisfactory.  The  strychnia  and  phosphorus  were  ad- 
ministered in  3  m  doses  of  the  liquor  and  ethereal  tincture,  thrice 
a  day,  so  that  the  total  amount  of  each  drug  given  was  9  \. 
The  patients  were  children  of  nine  to  eleven  years  of  age.  {^The 
Bvhlin  Journal  of  Medical  Scieiice,  Jao.  1879.) 

Warburg's  Tincture  and  its  Therapeutic  Value  in 
Indian  Fevers. — ^Dr.  Owen  states  that  Warburg's  tincture  is  a 
remedy  of  great  value  in  remittent  fever — ^in  some  cases  prevent- 
ing  a  return  of  the  exacerbations ;  in  others,  and  these  the  most 
numerous,  diminishing  the  intensity  of  the  exacerbations,  and 
rendered  the  remissions  distinct,  thereby  lessening  the  force  of 
the  fever,  and  opening  the  way  for  the  subsequent  beneficial 
action  of  qidnine.  In  bad  cases  of  intermittent  fever  it  often 
acts  as  a  charm,  in  some  cases  dispersing  the  paroxysms,  not  to 
return ;  in  others  dimim'shing  their  force  and  lessening  their 
duration.  It  also  appears  to  act  on  the  fever  per  se,  at  the  same 
time  increasing  the  subsequent  beneficial  action  of  quinine  in  a 
marked  degree.  It  may  be  administered  with  perfect  safety  by 
competent  hands  to  children  as  well  as  to  adults.  Moderate 
perspiration  produces  as  good  results  in  these  cases  as  does  ex- 
cessive sweating,  and  can,  if  necessary,  be  repeated  by  repeating 
the  dose.  The  excessive  perspiration  and  consequent  debilitating 
eflfects  may  be  prevented  by  regulating  the  dose.  And  lastly,  he 
finds  that  in  remittent  fevers  of  a  typhoid  type  with  high, 
temperature  this  medicine  may  be  administered  with  great 
advantage,  care  being  taken  that  the  dose  and  subsequent 
perspiration  be  not  excessive,  and  that  any  symptoms  of  debility- 
be  combated  with  stimulants.  {The  Dublin  Journal  of  Medical 
Science,  Jan.  1879.) 

An  Antidote  to  Poisoning  by  Phosphorus. — A  success- 
ful antidote  to  poisoning  by  phosphorus  has  been  recently  dis- 
covered by  two  French  physicians.  The  remedy  consists  in  the 
slow  and  gradual  injection  of  oxygen  into  the  veins.  The 
modus  operandi  is  as  follows : — Phosphorus  has  a  great  affinity 
for  oxygen,  and  accordingly,  when  absorbed  into  the  system,  it3 
injurious  efiect  is  due  to  the  fact  that  it  unites  with  the  oxygen 
in  the  tissues,  thus  producing  dangerous  or  fatal  symptoms. 
Accordingly,  by  the  introduction  of  oxygen  into  the  veins, 
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the  phosphorus  is  oxidised,  and  prevented  from  robbing  the 
blood-corpuscles  of  their  oxygen,  which  would  otherwise  be  the 
inevitable  result.  The  operation  of  injecting  the  oxygen  being 
inexpensive,  and  presenting  no  difiBculty  to  the  medical  prac- 
titioner, we  may  expect  to  see  this  remedial  method  generally 
adopted  in  cases  of  porisoning  by  phosphorus.  {ITie  Canada 
Lancet,  vol  xi.,  No.  6,  1879.) 

Treatment  of  Scrophulosis  by  Tayuya. — Starting  from 
the  idea  that  scrofula  is  allied  to  syphilis  as  well  as  to  tuberculosis, 
Dr.  Alpagonorello  was  led  to  try  in  the  first-named  disease  the 
tincture  of  tayuya,  which  had  been  employed  with  success  by 
Dr.  Faroani  in  the  treatment  of  syphilis.  The  results  hitherto 
attained  have  been  veiy  satisfactory.  He  administered  it  in- 
ternally in  doses  of  from  two  to  ten  drops  a  day  in  several 
chronic  cases  of  hypertrophied  and  suppurating  glands,  employing 
it  at  the  same  time  externally  as  a  lotion  in  the  proportion  of 
four  parts  of  the  tincture  to  two  hundred  of  water.  Within  a 
few  weeks  the  wounds  had  healed,  and  the  general  health  of 
the  patients-  had  greatly  improved.  The  remedy  deserves  further 
trial,  as  it  possesses  a  gi^eat  advantage  over  cod-liver  oil  in 
having  no  unpleasant  taste  or  smell.  (Allg.  med.  cent.  Zeitg., 
Nov.  2,  1878  ;  The  New  York  Med.  Record,  Jan.  18,  1879.) 

Yellow  Oxide  of  Mercury  in  Diseases  of  the  Eye. — Dr. 

Eeuling  finds  that  the  yellow  oxide  of  mercury  is  superior  to 
calomel  in  the  treatment  of  certain  diseases  of  thq  eye.  It  is 
chiefly  of  use  in  superficial  inflammatory  affections  of  the  cornea, 
uncomplicated  with  iritis,  w^hether  of  a  scrofulous  or  syphilitic 
origin ;  in  keratitis  phlyctenulosa,  conjunctivitis  phlyctenulosa, 
keratitis  and  conjunctivitis  pustulosa,  and  in  keratitis  and  con- 
junctivitis lymphatica.  It  is  also  a  most  successful  agent  in 
superficial  ulcers  of  the  cornea,  when  combined  wdth  other 
remedies.  The  oxide  is  used  in  the  form  of  a  salve,  consisting 
•of  8 — 10  grains  hydrarg.  oxid.  flav.  to  the  half-ounce  of  simple 
cerate.  About  as  much  as  a  small  pea  is  introduced  between 
the  eyelids  of  the  patient ;  the  eyes  are  then  closed  tightly,  and 
the  ointment  is  rubbed  along  the  cornea  and  sclerotic  by  means 
of  a  handkerchief,  the  remains  of  the  ointment  being  removed 
in  about  half  a  minute  to  prevent  any  subsequent  irritation. 
The  method  of  preparation  of  the  ointment  is  as  follows :  the 
necessary  quantity  of  mercury  oxide  is  placed  in  a  mortar,  and 
the  granules  are  perfectly  divided  with  a  drop  of  olive  or  sweet- 
oil.  After  the  requisite  subdivision  has  been  made,  and  a  fine 
powder  remains,  the  cerate  is  added,  and  is  well  impregnated 
with  the  powder  by  means  of  the  pestle.  It  is  from  the  fact 
that  the  subdivision  of  the  granules  is  greater,  and  that  the 
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operation  is  more  readily  performed,  that  Dr.  Eeuling  claims  for 
the  yellow  oxide  a  superiority  over  the  red  variety.    The  same 
remedy  in  a  weaker  form  has  also  been  found  to  be  useful  in  the 
disease  known  as  blepharitis  ciliaris  orb.  marg.     ( Virginia . 
Medical  Monthly,  Nov.  1878.) 

A  Contribution  to  the  Therapeutics  of  Migraine. — Dr. 

Seguin,  in  the  treatment  of  migraine,  eliminates  all  psychic 
stimuli  so  far  as  is  possible.  He  also  orders  alkalies,  and  in 
anaemic  cases  iron  and  cod-liver  oil,  whilst  he  prohibits  the  use 
of  carbohydrates  and  flour.  During  the  attack  he  recommends 
rest,  with  deprivation  of  light  and  food.  In  cases  in  which  the 
attack  is  anticipated,  he  relieves  it  by  the  administration  of  the 
fluid  extract  of  pauUinia  sorbilis — two  teaspoonfuls  in  the 
course  of  1 — 2  hours,  or  the  powder  of  the  same  plant,  20 — 30 
grains  every  half-hour ;  cofiein,  2  grains  hourly  repeated  three 
or  four  times,  or  croton-chloral,  15 — 20  grains  repeated  about 
four  times,  are  also  useful.  Subcutaneous  injections  of  mor- 
phia or  atropin  are  disapproved  of,  although  they  may  occa- 
sionally be  of  use.  The  treatment  in  the  intervals  between 
the  attacks  consists  in  the  administration  of  alcoholic  extracts 
of  cannabis  indica  to  the  extent  of  J  grain  daily  before  each 
meal.  This  dose  may  be  increased  after  some  weeks  to  ^  grain, 
and  in  men  to  f  grain.  The  pills  are  to  be  taken  on  an  average 
for  about  three  months.  The  author  places  the  means  here 
mentioned  in  relation  to  their  action  in  migraine  upon  the  same 
footing  as  potassium  bromide  in  epilepsy.  {Uentralblatt  filr  die 
med,  Wiss.,  January  11,  1879.) 

On  the  Application  of  Clysters  of  Chloral  Hydrate. — 

i)r.  Starcke  suffered  from  chronic  catarrh  accompanied  by  great 
acidity  of  the  stomach,  the  most  troublesome  symptom  being 
sleeplessness,  which  allowed  the  patient  only  halt  an  hour  to  an 
hour's  rest.  At  the  recommendation  of  his  colleagues  Dr. 
Starcke  determined  to  make  use  of  hydrate  of  chloral,  but  from 
the  irritable  condition  of  the  stomach  he  was  unable  to  take  it 
by  the  mouth,  and  was  therefore  obliged  to  inject  it  per  rectum. 
For  this  purpose  a  watery  solution  of  five  per  cent,  strength  was 
warmed  to  35°,  and  ten  grams  were  injected.  After  a  few 
minutes  an  agreeable  feeling  of  warmth  was  perceived,  and  he 
soon  fell  into  a  deep  sleep  which  lasted  for  five  hours.  From 
this  time  the  clysters  of  chloral  hydrate  were  employed  for  five 
months,  during  which  120  grams  of  the  drug  were  used.  Aftei* 
the  first  dose  an  improvement  in  the  condition  of  the  patient 
occurred,  and  the  appetite  returned  without  the  usual  headache. 
The  action  of  the  chloral  underwent  no  diminution,  and  the 
dose  of  50  centigrams  was  effectual  to  the  last.    Dr,  Starcke^ 
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coDcludes,  from  these  results,  that  the  administration  of  hydrate 
of  chloral  iu  the  form  of  clysters  is  an  effectual  remedy  in  the 
treatment  of  irritability  of  the  stomach.  He  recommends, 
moreover,  that  the  canula  of  the  syringe  should  be  well  oiled, 
that  it  should  be  introduced  beyond  the  sphincter,  that  the  solu- 
tion should  be  warmed  to  the  temperature  of  the  body,  and 
that  a  smaller  dose  should  be  given  than  would  have  been 
administered  by  the  mouth.  {Medictnisch-chirurgische  Bundschau, 
January,  1879.) 

Nasal  Catarrhs  and  their  Treatment. — Nasal  catarrlis 
may  be  divided  into  the  three  varieties — congestive,  secretive, 
and  ozsejiic.  The  congestive  occurs  more  particularly  amongst 
children.  In  this  form  of  catarrh  the  dietary  must  be  carefully 
attended  to,  whilst  hydrargyrum,  kalii  iodidum  or  syr.  ferri 
iodidum,  and  oleum  morrhufe,  are  to  be  administered  internally. 
The  parts  may  be  relieved  by  the  application  of  ammonii  chlo- 
ridum,  solutio  Fowleri,  and  by  the  vapour  of  iodine,  or  by 
painting  with  glycerine,  pure  or  united  with  tannic  acid  in  the 
proportion  of  10-20-30  grains  to  §i  of  glycerine.  These  appli- 
cations are,  however,  only  palliative,  and  internal  medication, 
with  plenty  of  out-door  exercise,  and  tonics  generally,  are  to  be 
mainly  relied  upon.  In  the  treatment  of  both  congestive 
and  ozaenic  catarrh,  cleanliness  is  the  first  requisite.  For  tliis 
purpose  Dr.  Tansley  thoroughly  cleans  out  the  nasal  cavities 
with  the  help  of  a  probe  and  some  cotton- wool,  picking  away 
the  inspissated  mucus,  and  then  making  use  of  the  syringe  to 
complete  the  process.  Local  applications  are  then  resorted  to, 
the  solutions  which  are  in  most  general  use  being  alumen, 
acidum  tannicum,  zinci  sulphas,  argenti  nitras,  &c.,  with  or  with- 
out glycerine.  Powders  are  also  available,  such  as  iodoform, 
bismuthi  subnitras  with  morphia,  or  pulvis  cubebae,  or  argenti 
nitras.  The  general  treatment  is  well  understood,  but  it  may 
be  added  that  such  medicines  as  act  upon  the  mucous  mem- 
brane— as,  for  instance,  potassic  and  ammonium  chlorides,  tur- 
pentine, cubebs,  arsenic,  &c. — may  be  used  with  advantage.  Of 
the  preparations  of  cubebs,  the  oleoresina  seems  preferable, 
given  in  doses  of  gtt.  10-20  on  sugar.  (The  New  York  Medical 
Journal,  August,  1878.) 

Subcutaneous  Injections  of  Morphia  in  the  Treatment 
of  Diabetes  Mellitus.— Prof  Pecholier,  in  1865,  called  atten- 
tion to  the  effect  of  opium  in  diabetes,  at  the  same  time  promul- 
gating a  theory  as  to  the  action  of  the  drug  in  this  disease. 
Accoriding  to  this  author,  opium  is  a  so-called  retrenching 
agent  (sparmittel),  for  it  produces  a  "  catalepsy  of  the  nutritive 
functions,"  and  it  is  for  this  property  that  its  administration  is 
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beneficial  in  cases  of  diabetes.  A  serious  drawback  to  the  use 
of  this  remedy  exists,  however,  in  the  fact  that  it  gives  rise  to 
gastric  disturbances.  The  medicine  mg-y  be  incorporated  with 
the  organism,  however,  in  another  way,  viz.,  by  subcutaneous 
injection.  As  an  example  of  the  mode  of  action  of  the  drug 
when  given  by  this  method,  a  case  is  related  of  a  diabetic 
patient  who  occasionally  suffered  from  sciatica,  in  whom  a 
single  injection  of  0*04  mur.  morph.  with  '5  milligram  of  atropia 
was  followed  by  a  marked  diminution  in  the  quantity  of  urine. 
After  five  injections  the  sciatica  was  cured,  and  the  elimination 
of  urine  had  returned  to  the  normal  The  patient  was  then 
ordered  a  strengthening  regime  (meat  diet  with  alkalis  given 
internally).  The  author  concludes  with  these  words :  "  The 
favourable  action  of  opium  in  diabetes  mellitus  no  longer  stands 
in  need  of  proof;  it  only  remains  to  show  whether  the  hypo- 
dermic injection  is  the  best  method  of  administration."  {BuU 
gSn.  de  thSrapie,  medic,  et  chirur,,  1878.  10  Meft :  Med.  chir, 
£undschau,  January,  1879.) 

Iodoform  as  a  Local  Anaesthetic. — In  a  recent  article  in 
the  Wiener  Med.  Wochenschrift,  Dr.  Moleschott  says  that  he  has 
often  relieved  the  most  intense  gouty  pains,  and  other  symptoms 
of  gouty  inflammation,  within  twenty-four  hours,  by  painting 
with  collodion.  In  the  rheumatic  pains  it  is  efficacious,  but 
in  the  various  neuralgic  affections  (intercostal,  sciatic,  &c.)  it 
succeeds  excellently.  Unfortunately  iodoform  has  a  disagree- 
able smell,  which  makes  those  who  use  it  objectionable  to 
others.  To  obviate  this,  Moleschott  advises  that  the  glass  vessel 
containing  the  iodoform  preparation  (collodion,  or  what  he  uses, 
ointment)  be  kept  outside  the  window  in  a  leaden  box  provided 
with  a  well-fitting  cover,  the  opacity  of  the  box  having  the 
additional  advantage  of  retarding  the  decomposition  of  the 
iodoform  by  light.  The  part  anointed  with  collodion  is  also  to  be 
covered  with  gutta-i)ercha  tissue,  and,  if  possible,  the  iodoform 
is  only  to  be  applied  at  night,  so  that  most  of  it  is  absorbed,  or 
has  evaporated,  before  the  morning,  and  what  remains  (if  the 
ointment  is  used)  can  easily  be  removed  with  soap  and  water. 
The  use  of  iodoform  sometimes  causes  cardiac  palpitation,  but 
Dr.  Moleschott  has  also  more  than  once  found  a  weak,  irregular 
pulse  rendered  stronger  and  more  regular  by  small  internal  doses 
of  iodoform,  just  as  occurs  after  the  administration  of  small 
quantities  of  digitalis.  {The  Canada  Medical  and  Surgical 
Journal,  January,  1879.) 
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THE  EELATION  OF  PROTECTIVE  VACCINATION  TO 
THE  DEVELOPMENT  OF  THE  VESICLE. 

At  the  meeting  of  the  Epidemiological  Society  on  the  4th  June 
a  highly  suggestive  and  interesting  paper  was  read  by  Dr. 
Robert  Cory,  the  Assistant  Obstetric  Physician  at  St.  Thomas's 
Hospital,  and  Departmental  Examiner  in  and  Teacher  of  Vacci- 
nation under  the  Local  Government  Board,  giving  the  results  of 
certain  experiments  made  by  him,  and  designed  to  ascertain 
the  degree  of  effect  exercised  upon  the  system  by  vaccination 
at  different  stages  of  development  of  the  vaccine  vesicle.  The 
experiments  were  made  on  infants  with  supernumerary  fingers, 
opportunity  being  taken  to  inoculate  the  supernumerary  finger 
with  vaccine  virus  at  a  particular  date  before  its  removal,  and 
subsequently  to  test  the  effect  of  this  vaccination  upon  the 
system  of  the  infanta  by  proceeding  to  vaccinate  in  the  ordi- 
nary way.  The  experiments  were  only  four  in  number,  and 
we  proceed  to  give  them  in  detail : — 

Experiment  I. — Eliza  Page  was  born  in  Southwark  with  a 
supernumerary  thumb.  This  additional  thumb  articulated  with 
the  metacarpal  bone,  and  hence  had  a  broad  attachment  with 
the  hand. 

On  the  21st  of  April,  the  child  then  being  seven  weeks  old  and 
in  good  health.  Dr.  Cory  vaccinated  it  on  the  tip  of  the  thumb 
with  lymph  taken  in  a  tube  on  the  11th  of  ApriL 

On  the  23rd,  49  hours  after  vaccination,  there  was  slight 
redness  about  the  points  of  inoculation. 

On  the  24th,  60  hours  after  vaccination,  the  redness  was 
more  marked,  but  as  yet  there  was  no  appearance  of  a  vesicle. 
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On  the  25th,  85  hours  after  vaccination,  the  inoculated  places 
were  distinctly  vesicular. 

On  the  26th,  108  hours  after  vaccination,  the  vesicle  had  in- 
creased in  size  and  an  areola  was  present,  but  this  did  not 
extend  to  the  hand. 

It  as  at  this  stage  of  the  development  of  the  vesicle  that 
the  thumb  was  amputated  by  Mr.  Mason. 

For  the  next  three  days  an  inflammatory  blush  was  present 
over  the  hand ;  this  subsided  on  the  tenth  day  from  vaccination, 
and  the  wound  afterwards  healed  rapidly. 

On  the  30th  of  May,  1877,  ie.  39  days  after  the  first  vaccination 
on  the  thumb,  Dr.  Cory  vaccinated  the  child  iu  five  places  on 
the  left  arm  directly  from  another  child.  This  vaccination  did 
not  take.  Dr.  Cory  therefore  again  vaccinated  the  child  on  the 
6th  of  June,  which  was  also  done  directly  from  another  child, 
with  no  better  result. 

As  Dr.  Cory's  experience  in  arm  to  arm  vaccination  since  the 
beginniDg  of  1876  has  been  four  failures  in  about  3,000  cases, 
and  as  he  has  never  failed  to  vaccinate  on  a  second  attempt,  he 
thinks  himself  justified  in  assuming  that  this  child  received  full 
protection  from  the  first  vaccination. 

Experiment  II, — After  this  case  Dr.  Cory  had  no  further 
opportunity  of  experimenting  until  the  15th  of  January,  1879, 
when  Mr.  McKellar  sent  him  a  child  unvaccinated,  and  having 
a  supernumerary  thumb  similar  to  the  one  just  described. 

The  child  was  vaccinated  on  his  supernumerary  thumb  on  the 
15th  of  January,  1879,  being  then  five  weeks  old,  directly  from 
another  child. 

On  the  18th  there  was  no  evidence  of  the  vaccination  having 
taken,  and  the  thumb  was  accordingly  re-vaccinated  on  this  date 
from  a  tube  taken  on  the  15th  of  January. 

On  the  20th,  when  Dr.  Cory  again  saw  the  child,  he  felt 
certain  the  first  attempt  to  vaccinate  the  thumb  had  failed,  but 
was  uncertain  about  the  result  of  the  second.  Eczema  existed 
behind  one  ear,  which  the  mother  stated  first  appeared  on  the 
18th,  after  Dr.  Cory's  visit. 

On  the  22nd  Dr.  Cory  found  neither  place  had  taken,  and  as 
the  eczema  was  worse  he  postponed  further  attempts  to  vacci- 
nate the  thumb  until  this  had  cleared  off. 
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On  the  15th  of  februaiy  the  eczema  had  entirely  disappeared, 
and  Dr.  Cory  again  vaccinated  the  thumb  with  lymph  taken  in 
a  tube  on  the  12  th  of  February,  making  three  insertions  with  a 
grooved  needle  as  remote  as  possible  from  the  hand. 

On  the  19th  of  February,  96  hours  after  the  vaccination,  the 
three  places  had  all  taken  and  were  vesicular.  He  accordingly 
removed  the  thumb,  taking  precautions  not  to  injure  the  vesicle, 
for  otherwise  the  stump  might  have  been  inoculated  with  the 
lymph  contained  in  it. 

On  the  22nd  the  wound  was  doing  well,  an  area  of  inflam- 
mation was  present  on  the  hand,  which  was  not  present,  as  was 
stated  by  the  mother,  on  the  preceding  day. 

On  the  25th  the  sutures  were  removed.  The  area  of  inflam- 
mation was  then  declining. 

On  March  the  5th  the  wound  was  healed.  The  mother  was 
then  told  to  bring  the  child  up  in  a  month  to  be  vaccinated  at 
St.  Thomas's  Hospital ;  but  as  she  had  not  done  so  by  the  15th 
of  April  Dr.  Cory  called  to  see  her,  and  found  that  she  had  had. 
the  child  vaccinated  on  the  8th  of  April  by  Mr.  Pinder,  of 
Camberwell. 

On  looking  at  the  arm  on  this,  the  eleventh  day  after  vacci- 
nation, he  found  four  small  brown  scabs,  quite  dry,  and  almost 
ready  to  fall.  The  areola,  which  it  was  stated  had  been  very 
extensive,  had  quite  subsided.  He  also  learnt  that  the  redness 
began  to  come  very  soon  after  the  vaccination,  and  that  when 
she  took  it  to  the  station  on  the  15th  it  extended  to  the 
elbow. 

In  this  case  the  early  and  extensive  areola,  its  early  subsi- 
dence, and  the  rapid  dying  of  the  scabs,  all  indicated  the  rapid 
progress  of  the  vaccination. 

Experimerd  III, — The  third  case  Dr.  Cory  met  with  had,  like 
the  other  cases,  a  supernumerary  thumb. 

On  the  22nd  of  January  the  thumb  was  vaccinated  directly 
from  the  arm  of  another  child. 

On  the  25th  of  January,  72  hours  after  vaccination,  there 
were  distinct  evidences  of  the  vaccination  having  taken.  Dr. 
Cory  therefore  removed  the  thumb. 

On  the  26th  there  was  no  appearance  of  inflammation  about 
the  hand. 
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On  the  27th  there  was  slight  inflammation  at  the  lower  angle 
of  the  wound. 

On  the  28th  the  inflammation  was  a  little  more  extended. 

On  the  29th  the  inflammation  was  still  more  extended. 

On  the  30th  the  extent  of  the  inflammation  was  about  the 
same  as  on  the  29th.  The  union  of  the  wound  was  complete, 
and  the  sutures  were  therefore  removed.  From  this  date  the 
redness  declined. 

On  the  19th  of  March  Dr.  Cory  vaccinated  the  chUd  in  five 
places  on  the  arm  directly  from  another  child. 

On  the  26th  all  five  places  had  taken.  The  areola,  which 
commenced  early  on  the  preceding  day,  was  apparently  at  its 
height  on  this,  the  eighth  day. 

On  the  28th,  which  was  the  tenth  day  after  vaccination,  the 
areola  was  subsiding.  There  was  an  enlarged  gland  in  the 
corresponding  axilla. 

On  the  3rd  of  April  two  of  the  scabs  fell,  and  the  other  three 
.  fell  on  the  following  day,  which  was  the  seventeenth  day  from 
the  vaccination. 

In  this  case  the  course  of  the  vaccination  was  rapid,  though 
not  so  rapid  as  in  Experiment  II.,  in  which  the  finger  was 
removed  on  the  fifth  day, 

Eocperiment  IV. — This  was  a  child  who  had  a  supernumerary 
little  finger,  which  did  not  articulate  with  the  bones  of  the 
hand,  but  was  connected  to  it  merely  by  a  slight  pedicle. 

Dr.  Cory  vaccinated  this  finger  bud  on  the  14:th  of  February 
from  a  tube  taken  on  the  12th  of  February. 

On  the  18th  of  February,  97  hours  after  vaccination,  the 
finger  was  removed  by  tying  a  silk  ligature  round  its  pedicle, 
and  cutting  it  off  beyond  the  ligature  with  a  pair  of  scissors. 
There  was  no  sign  of  any  inflammation  until  the  2l8t,  when  there 
appeared  on  the  hand  a  little  redness  surrrounding  the  ligature. 
This  increased  to  about  f  of  an  inch  radius  on  the  22nd,  and 
began  to  decline  on  the  23rd.  The  ligature  came  off  on  the  last- 
mentioned  day.  There  was  no  axillary  enlargement  or  tenderness. 

On  the  2nd  of  April  Dr.  Cory  vaccinated  this  child  on  the  arm 
directly  from  another. 

On  the  9  th  of  AprQ  all  five  places  had  taken,  and  the  areola 
was  then  at  its  height  and  rather  extensive. 
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On  the  tenth  day  the  areola  had  declined.  The  scabs  fell 
early,  but  the  exact  dates  were  not  ascertained. 

In  considering  these  experiments  there  are  two  results  which, 
according  to  Dr.  Cory,  appear  striking.  The  first  is,  that  in  all 
the  cases  on  the  eighth  day  after  the  first  vaccination  an  area  of 
inflammation  was  present  on  the  hand  from  which  the  vacci- 
nated fingers  had  been  removed.  This  was  most  remarkable  in 
the  fourth  experiment,  for  in  this  case  the  finger  was  attached 
by  a  slender  pedicle  which  was  ligatured,  and  the  extent  to 
which  the  inflammation  reached  on  the  ninth  day  was  greater 
than  might  have  been  expected  merely  from  the  irritation  of 
the  ligature.  If  this  inflammation  was  not  solely  due  to  the 
irritation  of  the  wounds,  it  must  have,  been  occasioned  by  the 
same  conditions  which  lead  to  the  development  of  the  areola 
after  ordinary  vaccination.  Dr.  Cory  does  not,  however,  wish 
to  lay  much  stress  upon  this  point. 

The  second  result  is  the  most  important,  for  it  would  appear 
from  the  three  last  cases  that  although  protection  against  a 
second  vaccination  was  not  given  by  the  first  vesicles  which 
were  removed,  yet  these  first  vesicles  did  produce  a  certain  efiect 
which  caused  the  second  vaccinations  to  run  rapid  courses. 

It  is  well  known  from  Bryce's  test  that  when  a  second  vacci- 
nation is  performed  on  the  fifth  day  after  the  primary  the 
vesicles  which  result  run  a  rapid  course,  so  that  they  overtake 
the  primary  vesicles,  and  both  mature  together.  The  same 
thing  happens  when  the  second  vaccination  is  done  later  than 
the  fifth  day,  as  the  following  case  proves : — 

On  the  2nd  of  March,  1876,  Dr.  Cory  vaccinated  a  child, 
Edward  Pillar,  in  four  places  on  the  right  arm,  from  a  tube 
taken  on  the  1st  of  March,  1876. 

On  the  8th  of  March,  the  seventh  day  afterwards,  he  vacci- 
nated another  place  on  the  left  arm,  and  he  continued  to 
vaccinate  a  place  daily  on  this  arm  until  the  14th  of  March. 

The  places  vaccinated  on  the  seventh,  eighth,  and  ninth  days 
after  the  primary  vaccination  took ;  the  one,  however,  done  on 
the  last- mentioned  day  scarcely  became  vesicular,  although  it 
had  on  the  13th  of  March  a  slight  areola  round  it.  The  places 
done  on  the  tenth,  eleventh,  and  twelfth  days  did  not  take,  and 
no  areola  appeared  around  them. 

NO.  cxxxm.  F 
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On  the  17th  of  March  all  the  scabs  on  both  arms  were 
desiccated. 

The  whole  course  of  the  vaccination  was  thus  seen  not  to 
have  been  prolonged  by  the  later  vaccinations,  for  the  vesicles 
thereby  formed  rapidly  developed  and  overtook  the  primary 
ones.  The  ninth  day  after  the  primary  vaccination  was  in  this 
case  the  latest  day  any  result  could  be  obtained  by  a  fresh  inser- 
tion of  lymph,  and  this  is  precisely  the  result  which  Trousseau 
had  observed  in  his  experiments,  mentioned  on  page  121,  vol.  i. 
of  his  work  on  Clinical  Medicine,  3rd  French  edition. 

As  the  vaccine  vesicles  usually  increase  in  size  up  to  the 
ninth  day,  but  not  afterwards,  we  see,  Dr.  Cory  observed,  that 
the  last  day  we  can  vaccinate  with  effect  is  also  the  last  day  the 
vesicles  increase  in  size ;  and  this  is  what  we  might  expect,  for 
the  vaccine  vesicles  will  increase  in  size  until  the  skin  has 
undergone  that  unknown  modification  which  renders  it  inca- 
pable of  being  further  affected  with  the  vaccine  virus.  When 
this  has  taken  place  the  vesicles  cannot  spread. 

Now  suppose  in  one  of  the  above  experiments  the  child  had 
been  vaccinated  in  another  portion  of  the  skin  on  the  same  day 
that  the  finger  was  amputated,  what  would  have  been  the  result  ? 
Dr.  Cory  is  inclined  to  think  this  second  vaccination  would  have 
run  a  rapid  course,  just  as  we  have  seen  it  would  have  done  if 
the  primary  vesicle  had  not  been  interfered  with.  In  other 
words,  the  amputation  of  the  finger  would  not  have  prolonged 
the  time  ordinarily  occupied  between  the  first  insertion  of  the 
virus  and  the  desiccation  of  the  scabs. 

Prom  these  considerations  Dr.  Cory  thinks  that  it  seems  pro- 
bable the  modification,  whatever  it  may  be,  which  renders  the 
system  incapable  of  further  infection  with  the  vaccine  virus,  is 
a  progressive  one,  commencing  at  the  time  or  shortly  after  the 
first  insertion  of  the  virus,  and  goes  on  hand  in  hand  with  de- 
velopment of  the  vesicles.  As  he  takes  it,  what  the  above 
experiments  seem  to  show  is,  that  this  progressive  modification 
is  arrested  when  the  vesicles  are  removed,  and  that  when  vac- 
cination is  again  performed  the  modification  already  partially 
accomplished  proceeds  to  completion  from  the  point  at  which 
it  had  arrived  when  arrested. 

Another  matter  here  suggests  itself  for  consideration,  Dr.  Cory 
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remeurked,  namely,  the  likeness  which  the  rapidly-developing 
vesicles  of  the  second  vaccination  in  three  of  the  above  experi- 
ments presented  to  the  vesicles  in  ordinary  cases  of  secondary 
vaccination.  The  great  characteristic  of  a  secondary  vaccina- 
tion is,  that  it  runs  a  rapid  course  and  has  an  early  areola.  As 
a  rule,  the  shorter  the  time  that  has  elapsed  between  the  primary 
and  the  secondary  vaccination,  the  more  rapid  is  the  course,  and 
the  slighter  the  results  of  the  latter. 

A  probable  explanation  of  this  likeness  is  found  in  this  con- 
sideration. If  the  modification  wrought  in  the  system  during 
the  course  of  a  primary  vaccination  be  progressive — as  we  know 
the  return  from  a  state  of  perfect  protection  to  the  original 
condition  is  progressive — ^we  should  expect  that  a  vaccination 
performed  either  when  the  modification  had  been  arrested  half- 
way, or  when  the  modification  had  half  passed  off,  would  give 
rise  to  the  same  phenomena. 

I  think  we  have  now  seen  reason  for  believing  that  if,  in  the 
course  of  a  vaccination,  tlie  vesicles  be  removed  before  their  full 
maturity,  the  protection  afforded  by  the  vaccination  will  only 
be  partial,  and  that  the  time  requisite  for  the  system  to  re- 
acquire its  original  susceptibility  to  the  virus  will  be  shorter 
than  if  the  vesicles  had  not  been  interfered  with;  and  this 
leads  us  to  the  question.  May  not  those  conditions  of  the  skin, 
such  as  eczema,  which  are  known  to  influence  the  development 
of  the  vesicle,  be  also  effective  in  arresting  the  modification  of 
the  system  ? 

If  this  be -so,  we  would  then  have  an  explanation  for  some  of 
those  cases  in  which  small-pox  has  early  followed  vaccination, 
as  well  as  a  reason  why,  with  slight  scars,  the  protection  against 
small-pox  is  not  so  great  as  when  the  scars  are  well-marked ;  for 
a  slight  scar  may  very  well  be  takei^  to  indicate  that  the  vesicle 
which  gave  rise  to  it  did  not,  from  some  cause  or  other,  attain 
its  full  development. 
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OBSERVATIONS  ON  RECENT  NEWS  AS  TO  CHOLERA. 

BY  SURGEON-GENERAL  JOHN  MURRAY,  M.D., 
President  of  the  Epidemiological  Society, 

I  HAVE  for  many  years  devoted  much  time  to  the  study  of 
cholera,  and  continue  to  watch  its  progress  with  great  interest. 
During  the  years  1875  and  1876,  a  severe  epidemic  raged  all 
over  India,  which  only  culminated  in  the  following  year,  1877» 
causing  a  mortality  of  upwards  of  a  million  and  a  half 
(1,515,605).  The  disease  subsided  in  the  year  1878,  but  by 
recent  accounts  a  fresh  outbreak  appears  imminent.  This  is  the 
period  for  the  "  Koom  ke  Melah,"  a  great  fair  at  Hurdwar, 
•which  takes  place  at  an  interval  of  twelve  years,  and  is  the 
occasion  of  a  vast  Hindoo  pilgrimage  to  the  sources  of  the 
Ganges,  or  rather  to  the  place  where  that  river  enters  the  plains 
of  India.  In  former  ages  the  pilgrims  had  to  ascend  the  moun- 
tains to  the  snowy  birthplace  of  the  sacred  river,  but  now  the 
degenerate  people  "boil  their  peas;"  in  other  words,  content 
themselves  with  visiting  a  more  accessible  locality. 

The  first  record  we  have  in  India  of  a  great  outbreak  of 
oholera  is  of  one  that  occurred  at  one  of  these  great  fairs 
in  1785,  when  it  is  said  that  80,000  people  died  on  the 
•spot,  and  that  the  disease  was  limited  to  an  area  of  five 
or  six  miles,  and  did  not  spread  over  the  country.  The 
last  three  outbreaks,  of  which  we  have  records  at  Hurdwar, 
differ  from  this,  in  so  far  as  the  cholera  was  disseminated 
over  the  country  after  the  dispersion  of  the  pilgrims.  In 
1855  there  was  very  little  disease  during  the  fair,  and  in  1867 
it  only  appeared  the  day  before  the  fair  broke  up,  but  the 
disease  then  accompanied  the  returning  pilgrims,  was  dissemi- 
nated from  them  in  all  directions,  proved  fatal  in  the  Upper 
Provinces  and  Punjab  to  117,361  people,  and  ultimately  ex- 
tended to  Europe. 

In  India  during  the  years  1867-8-9,  it  proved  fatal  to 
upwards  of  one  million  of  the  inhabitants.   During  the  present 


Digitized  by  Google 


OBSEHVATIOI^S  ON  RECENT  NEWS  AS  TO  CHOLERA.  69 


fair  cholera  is  reported  to  have  made  its  appearance  two  or 
three  days  before  the  holy  day  for  bathing,  previous  to  dis- 
persion, and  the  latest  accounts  indicate  a  very  general  and 
rapid  dissemination  of  the  disease  over  the  country,  facilitated, 
doubtless,  by  the  rapid  means  of  communication  by  railway. 
I  shall  anxiously  watch  its  progress. 

As  this  large  crowd  is  evidently  a  source  of  danger,  it  has 
been  proposed  to  interdict  the  assemblage.  But  the  attendance 
at  this  ceremony  is  a  religious  duty,  highly  venerated  by  the 
Hindoos,  with  which  it  would  be  impolitic  to  interfere.  Besides, 
the  fair  is  a  large  commercial  mart,  where  people  of  all  countries 
meet,  from  China  to  Cabool,  and  from  all  parts  of  India,  for 
purposes  of  trade,  which  would  be  seriously  injured  by  its  sup- 
pression. As  the  main  source  of  the  danger  arises  fix)m  the 
insanitary  state  of  the  ground  on  which  the  people  are  crowded 
together,  it  would  be  more  practical  and  profitable  to  cure  the 
sanitary  defects  than  to  interrupt  the  commerce  which  accom- 
panies the  religious  assemblage  of  the  people,  particularly  as 
the  meeting  always  takes  place  at  a  season  of  the  year  in  which 
cholera  is  generally  quiescent  in  that  part  of  the  country,  and 
the  danger  of  an  attack  might  therefore  more  readily  be 
warded  off. 

During  the  epidemic  of  1875-77  there  were  two  remarkable 
natural  phenomena — viz.,  famines  in  Bengal  and  Madras,  and 
a  cyclone  wave  in  Bengal  It  is  interesting  to  note  the  coin- 
cidence of  cholera  mortality  with  these  events.  In  Bengal  during 
the  famine  of  1874,  the  mortality  from  cholera  was  57,836, 
whilst  in  the  previous  year  it  was  72,475,  and  in  the  sub- 
sequent year  it  was  177,369.  This  would  indicate  that  the 
want  of  rain,  which  caused  the  famine,  was  antagonistic  to  the 
prevalence  of  cholera. 

During  the  famine  in  Madras  and  Bombay  of  1875-6-7,  the 
mortality  from  cholera  was  728,432,  whilst  during  the  two 
previous  years,  1873-4,  there  were  only  1,259  deaths  from 
cholera  in  the  two  Presidencies.  There  was  a  similar  large 
mortality  from  cholera  in  Madras  during  the  famines  of  1833-4, 
and  1853-4. 

The  epidemic  under  notice  has  been  most  carefully  watched 
and  reported  on  by  Drs.  Townsend  and  Cornish,  the  Sanitary 
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Commissioners  of  the  Central  Provinces  and  of  Madras,  two  of 
the  most  intelligent  oflBcers  of  the  Indian  service.  The  diver- 
gence of  the  disease  from  central  points  in  each  province,  as 
also  in  that  of  Bombay,  is  clearly  shown,  and  the  supposed 
source  indicated,  and  the  channel  of  diffusion  by  human  inter- 
course demonstrated.  All  these  outbreaks  started  from  points 
many  hundreds  of  miles  distant  from  Dr.  Bryden's  breeding 
ground  in  Bengal,  and  advanced  towards  it,  as  well  as  in  oppo- 
site directions,  in  the  same  manner  as  I  traced  an  attack  in 
1843-4-5,  proceeding  across  the  Punjaub  from  Cabool,  and 
advancing  from  Lahore,  Umballa,  and  Meerut,  towards  Bengal. 

The  cholera  was"  fatal  at  a  higher  rate  both  in  Bengal  and 
Madras  during  the  year  following  the  famine  than  during  the 
year  of  its  greatest  prevalence.  In  Madras  the  food  pressure 
was  greatest  in  July  and  August,  1876,  but  the  cholera  intensity 
was  at  its  maximum  in  January  and  February,  1877.  The 
increased  mortality  during  this  epidemic  would  indicate  that 
great  progress  had  not  been  made  in  the  management  and  pro- 
fessional treatment  of  the  disease,  and  the  mere  statistician 
iwould  point  to  the  figured  returns  as  positive  proof,  whilst  an 
tmtagonist  to  sanitary  progress  might  even  indicate  these  tables 
as  proof  that  the  sanitary  rules  that  have  been  so  steadily  incul- 
cated and  carried  out  at  so  much  expense  had  proved  injurious, 
instead  of  beneficial,  with  reference  to  cholera.  But  this  would 
T)e  a  partial  and  erroneous  view.  Sanitary  defects  furnish  a  rich 
soil  for  an  abundant  crop  of  cholera  should  the  seeds  be  sown, 
and  sanitary  improvements  cannot  always  avert  that  misfortune, 
but  they  mitigate  the  evil,  and  unless  the  seed  be  sown  there 
will  be  no  crop.  The  chief  means  of  sowing  this  seed  is  by 
human  intercourse  and  the  crowding  together  of  human  beings. 
The  practice  of  accumulating  crowds  of  starving  people  in  the 
famished  districts  materially  contributed  to  the  large  develop- 
ment of  the  disease,  and  when  the  people  returned  to  their 
homes  they  spread  it  over  the  cou.ntry. 

The  knowledge  of  the  danger  of  concentration  has  been 
turned  to  practical  advantage  in  the  removal  of  troops  and 
prisoners  into  tents  on  the  disease  breaking  out  amongst  them. 
This  measure  was  introduced  by  the  Indian  Government  in 
1862,  and  the  average  mortality  from  that  date  to  1877 — ^fifteen 
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years — ^has  been  only  half  what  it  was  in  the  previous  fifteen 
years. 

Dr.  Cunningham,  in  his  Eeport  for  1877,  says,  page  82 : — 
"  The  removal  of  the  affected  from  the  locality  has  proved  of 
signal  service  in  the  case  of  troops  and  prisoners,  but  this 
measure  also,  although  founded  on  no  theory  of  contagion,  is 
one  which,  however  much  it  may  be  recommended,  can  never  be 
ordered  by  Government." 

The  Sanitary  Commissioner  is  oblivious  in  stating  that 
removal  was  founded  on  no  theory  of  contagion,  in  so  far  as  in 
my  report  to  the  Special  Commission  assembled  at  Simla  in 
1868,  of  which  his  predecessor  was  a  member,  I  stated — "  It 
(removal)  is  founded  on  the  principle  that  the  disease  (cholera) 
is  communicable."  As  I  was  the  responsible  medical  authority 
on  which  the  measure  was  instituted  in  1862, 1  may  be  allowed 
to  make  this  correction,  more  especially  as  I  encountered  much 
opposition  in  having  this  measure  carried  into  effect.  Dr. 
Cunningham  rather  approves  of  Dr.  Bryden's  theory  of  the  aerial 
wave  of  epidemic  cholera  being,  by  some  unaccountable  cause, 
localised  in  a  station;  but  this  same  theory  would  prevent 
removal  being  beneficial  unless  it  was  to  a  place  beyond  the 
influence  of  the  epidemic  wave,  which,  in  1877,  extended  all 
over  India. 

I  concur  with  Mr.  Netten  Kadcliffe  in  considering  it  a  mis- 
take to  reiterate,  with  regular  recurrence,  the  same  views  in  the 
same  artificial  language,  whilst  ignoring  the  practical  opinions  of 
the  other  Sanitary  Commissioners  whose  views  have  not  an 
aerial  tendency.  This  is  the  more  to  be  lamented  as  the  mass 
of  valuable  statistical  tables,  which  are  most  minutely  and 
carefully  compiled,  form  a  mine  of  valuable  facts  which 
a£Pord  material  aid  in  determining  the  true  nature  of  the 
disease. 

Mr.  Radcliffe  appears  to  be  of  opinion  that  little  is  known  of 
the  true  nature  of  cholera,  and  that  the  best  way  to  gain  real 
information  as  to  its  etiology,  would  be  to  select  a  locality  out- 
side the  endemic  area  where  the  disease  is  only  occasionally 
present,  and  to  appoint  a  scientific  medical  commission,  who 
could  study  exhaustively  the  mode  of  beginning,  continuance, 
and  ending  of  cholera  when  it  breaks  out  in  the  locality,  as  well 
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as  the  condition  of  diseases,  especially  diarrhoeal  or  choleraic, 
in  the  absence  of  cholera. 

In  my  opinion  much  practical  information  is  to  be  found  in 
the  Reports  of  the  Sanitary  Commissioners  of  the  different  Pre- 
sidencies and  Provinces.  A  proposal  analogous  to  that  of  Mr. 
Badcliffe  was  submitted  by  the  British  Sanitary  Commissioner 
to  the  Indian  Government  when  I  was  in  India.  Any  prac- 
ticable scheme,  well  devised,  with  a  view  of  the  better  obser- 
vation of  debated  points  as  to  cholera  in  India,  and  that  gave 
promise  of  success,  would  doubtless  be  carried  out  even  at 
considerable  expense,  as  has  been  already  proved.  The  hope  of 
averting  a  mortality  from  cholera  of  635,948,  such  as  occurred  in 
1877,  would  assuredly  justify  further  expenditure  for  this  object. 


THE  UNITED  STATES'  NATIONAL  BOARD  OF 
HEALTH. 

On  the  3rd  of  March  last  an  Act  of  Congress  of  the  United 
States  of  America  was  approved,  providing  for  the  formation  of 
a  National  Board  of  Health.  This  Act  may  reasonably  be 
regarded  as  the  most  important  general  measure  relating  to  the 
public  health  of  the  United  States  which  has  passed  Congress. 
Hitherto  such  work  of  public  hygiene  as  has  been  done  in  the 
United  States  has  been  mainly  effected  by  the  individual  States, 
irrespective  of  each  other.  But  the  feeling  has  for  some  time 
been  gaining  strength  among  those  most  competent  to  form  a 
judgment  on  the  subject  that  public  hygiene  was  not  Tnaldng 
such  progress  as  should  be  looked  for  in  the  United  States  for 
the  want  of  some  co-ordinating  agency,  and  this  feeling  appears 
to  have  been  sharpened  by  the  discussions  which  took  place  on  . 
the  subject  during  the  International  Medical  Congress  held  at 
Philadelphia  in  1876,  and  especially  by  Dr.  Bowditch's  masterly 
centennial  discourse  on  the  state  of  public  hygiene  in  America, 
given  on  that  occasion. 

The  enactment  of  the  3rd  of  March,  1879,  has  been  put  in 
force  with  the  energy  characteristic  of  our  Transatlantic  brethren. 
The  National  Board  of  Health  has  been  created ;  it  has  framed 
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bye-laws  and  rules  for  the  regulation  of  its  proceedings,  and 
appointed  various  standing  committees  to  consider  the  different 
subjects  which  require  consideration  from  it — committees  on  rules 
and  the  interpretation  of  the  constituting  Act,  on  finance  and 
accounts,  on  epidemics  and  contagious  diseases,  on  adulteration 
and  deterioration  of  food  and  drugs,  on  registration  and  vital 
statistics,  on  state  and  municipal  and  local  sanitary  legislation, 
and  on  diseases  of  domestic  animals.  Moreover,  it  has  already 
issued  a  schedule  of  questions  relating  to  the  sanitary  condition 
of  a  city  or  town,  of  which  it  may  be  said  that  the  Board 
obviously  entertains  the  most  generous  notions  of  its  own 
capacity  for  work,  and  of  the  capacity  for  ^  work  of  the  local 
anthorities  of  the  ahnost  innumerable  cities  and  towns  of  the 
TJnited'  States.  The  Board  has  published  three  circulars  for  the 
information  of  the  public,  all  bearing  date  April  7th,  1879. 
Circular  No.  1  gives  the  constituting  Act,  describes  the  organ- 
isation of  the  Board,  and  makes  public  the  bye-laws  and  rules 
which  will  govern  its  operations ;  No.  2  contains  the  schedule  of 
questions  relating  to  the  sanitary  condition  of  a  city  or  town,  to 
which  we  have  referred ;  and  No.  3  gives  an  explanation  of  the 
constitution  and  functions  of  the  Board.  As  already  some  mis- 
apprehensions on  this  subject  have  appeared  in  the  English 
press,  and  it  is  of  much  interest  that  the  position  of  this  new 
and  important  development  of  public  hygiene  in  the  United 
States  should  be  accurately  understood,  we  reproduce  the 
authoritative  statement  of  No.  3. 

National  Board  of  Health,  Washington,  D.  C. — CirctUar  No.  3> 
April  7th,  1879. 

"  The  National  Board  of  Health  desires,  through  the  medium  of  this  circular 
letter,  to  give  information  of  its  organisation,  of  the  objects  which  it  is  designed 
to  axKX>mplish,  and  of  its  proposed  methods  of  performing  its  prescribed  duties. 
The  act  establishing  this  Board  passed  Congress  March  4th,  1879,i  and  is  as 
follows : — 

**ANACT  to  prevmt  ths  introduction  of  infectious  or  contagious  diseases  into 
the  United  States,  and  to  establish  a  National  Board  of  Health. 

"  There  shall  be  established  a  National  Board  of  Health,  to  consist  of  seven 
members,  to  be  appointed  by  the  President,  by  and  with  the  advice  and  consent 

In  the  Copy  of  the  Act  before  us,  and  in  Circular  No.  1,  the  Act  is  marked 
'•Approved,  March  3,  1879."— Ed.  P.] 
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of  the  Senufce^  not  more  than  one  of  whom  shall  be  api)oiuted  from  any  one 
State,  whose  compensation,  daring  the  time  when  actually  engaged  in  the  per- 
formance of  their  duties  under  this  Act,  shall  be  ten  dollars  per  diem  each,  and 
reasonable  expenses,  and  of  one  medical  officer  of  the  Army,  one  medical  officer 
of  the  Navy,  one  medical  officer  of  the  Marine  Hospital  Service,  -and  one  officer 
from  the  Department  of  Justice,  to  be  detailed  by  the  Secretaries  of  the  several 
Departments,  and  the  Attorney-General,  respectively,  and  the  officers  so  detailed 
shall  receive  no  compensation.  Said  Board  shall  meet  in  Washington  within 
thirty  days  after  the  passage  of  this  Act,  and  in  Washington  or  elsewhere  from 
time  to  time  upon  notice  from  the  president  of  the  Board,  who  is  to  be  chosen  by 
the  members  thereof,  or  upon  its  own  adjournments,  and  shall  frame  all  rules  and 
regulations  authorized  or  required  by  this  Act,  and  shall  make  or  cause  to  be 
made  such  special  examinations  and  investigations  at  any  place  or  places  within 
the  United  States,  or  at  foreign  ports,  as  they  may  deem  best,  to  aid  in  the  execu- 
tion of  this  Act,  and  the  promotion  of  its  objects. 

"  The  duties  of  the  National  Board  of  Health  shall  be  to  obtain  information 
upon  all  matters  affecting  the  public  health,  to  advise  the  several  Departments  of 
the  Government,  the  executives  of  the  several  States,  and  the  Commissioners  of 
the  District  of  Columbia,  on  all  questions  submitted  by  them,  or  whenever,  in 
the  opinion  of  the  Board,  such  advice  may  tend  to  the  preservation  and  improve- 
ment of  the  pubHc  health. 

The  Board  of  Health,  with  the  assistance  of  the  Academy  of  Sciences,  which 
is  hereby  requested  and  directed  to  co-operate  with  them  for  that  purpose,  shall 
report  to  Congress  at  its  next  session  a  full  statement  of  its  transactions,  together 
with  a  plan  for  a  national  public  health  organisation,  which  plan  shall  be  prepared 
after  consultation  with  the  principal  sanitary  organisations  and  the  sanitarians 
of  the  several  States  of  the  United  States,  special  attention  being  given  to  the 
subject  of  quarantine,  both  maritime  and  inland,  and  especially  as  to  r^ulations 
which  should  be  established  between  State  or  local  systems  of  quarantine  and  a 
national  quarantine  system." 

''The  membership  of  the  Board  of  Health,  constituted  under  this  Act  is  as 
follows  Dr.  Preston  H.  Bailhache,  U.S.  Marine  Hospital  Service;  Dr.  Samuel 
M.  Bemiss,  of  Louisiana;  Dr.  Henry  I.^Bowditch,  of  Massachusetts  ;  Dr.  John 
S.  Billings,  United  States  Army  ;  Dr.  James  L.  Cabell,  of  Virginia  ;  Dr.  Hosmer 
A.  Johnson,  of  Hlinois ;  Dr.  Robert  W.  Mitchell,  of  Tennessee ;  Samuel  F. 
Phillips,  Solicitor-General ;  Dr.  Stephen  Smith,  of  New  York ;  Dr.  Thomas  J. 
Turner,  United  States  Navy  ;  Dr.  Tullio  S.  Verdi,  of  the  district  of  Columbia. 

"The  Board  held  its  first  meeting  on  the  2nd  of  April,  and  organised  by  the 
election  of  the  following  officers  : — President,  Dr.  James  M.  Cabell ;  Vice-pre- 
sident, Dr.  John  S.  Billings;  Secretary,  Dr.  Thomas  J.  Turner;  with  Dr. 
Stephen  Smith  and  P.  H.  Bailhache  as  Executive  Committee. 

« It  will  be  perceived  that,  by  the  Act  establishing  a  National  Board  of  Health, 
the  functions  of  that  body  are  in  no  sense  executive,  but  chiefly  co-operative  and 
advisory. 

The  special  duties  indicated  are  threefold,  viz.  :  1.  The  institution  of  special 
examinations  and  investigations,  and  the  collection  of  information  upon  all 
matters  affecting  the  public  health.  2.  Advising  the  several  departments  of  the 
Government,  the  Executives  of  the  several  States,  and  the  Commissioners  of  the 
District  of  Columbia,  on  all  questions  referred  to  it  3.  Submitting  to  Congress 
a  plan  for  a  National  Public  Health  Organisation. 

In  the  performance  of  the  first  class  of  duties  the  National  Board  feels  weU 
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assured  that  its  utility  depends  mainly  upon  its  securing  the  confidence  and 
cordial  co-operation  of  State  and  local  sanitary  authorities,  and  of  the  leading 
physicians,  sanitarians,  and  scientific  men  of  the  United  States.  Such  confidence 
and  co-operation  it  will  seek  to  obtain  by  advising  and  aiding  in  the  most 
fraternal  spirit  such  authorities,  and  by  employing  skiUed  persons  in  the  investi- 
gations which  it  may  undertake.  We  deem  it  the  duty  of  this  Board  to  act  as 
the  agent  through  which  the  United  States  Government  shall  furnish  the  necessary 
stimulus  and  means  to  enable  skilled  sanitarians  and  properly  constituted  sanitary 
authorities  and  organisations  to  prosecute  and  perfect  scientific  inquiries  necessary 
to  the  protection  and  preservation  of  the  public  health.  Acting  in  this  capacity, 
the  Board  must  necessarily  exercise  its  discretion  as  to  the  kind  of  work  most 
important,  and  by  whom  and  where  it  shall  be  performed  to  secure  the  best 
results.  In  general,  such  work  must  be  performed  by  local  agencies,  and  it  will 
be  the  highest  privilege,  as  well  as  the  most  serious  responsibility  of  this  Board, 
to  select  throughout  the  United  States  the  men  best  qualified  for  such  special 
duties,  to  stimulate  and  sustain  them  in  their  efforts,  and  finally  to  give  proper 
publicity  to  their  studies. 

**  In  the  discharge  of  the  second  or  advisory  functions  required,  this  Board 
must  often  seek  the  co-operation  of  State  and  Municipal  authorities,  especially 
when  questions  are  submitted  by  the  Executives  of  States.  In  such  cases  the 
National  Board  desire,  to  the  fullest  extent  of  its  means,  to  aid  local  authorities 
in  making  needful  investigations,  and  to  co-operate,  as  far  as  it  shall  have  power, 
in  giving  force  and  effect  to  the  advice  submitted. 

*  *  In  preparing  a  plan  for  a  national  public  health  organisation  to  be  submitted  to 
the  next  Congress,  this  Board  is  especially  required  to  obtain  the  co-operation  of 
the  Academy  of  Sciences,  and  consult  the  principal  sanitary  organisations  and 
the  sanitarians  of  the  several  States  of  the  United  States.  In  order  to  the 
proper  performance  of  this  duty,  perhaps  the  most  important  which  will  devolve 
upon  it,  this  Board  earnestly  asks  the  counsel  and  co-operation  of  all  persons 
who  are  interested  in  establishing  permanent  sanitary  administration  in  con- 
nection with  the  general  Government.  The  time  was  never  so  auspicious  as  the 
present  for  laying  broad  and  deep  the  foundations  of  a  public  health  service  at 
the  seat  of  Government. 

"  Public  sentiment  is  now  not  only  ripe  but  urgent  for  such  a  reform,  while 
Congress  is  prepared  to  adopt  and  give. effect  to  a  measure  for  perfecting  such  an 
orga.nisation.  Aided  by  the  enlightened  counsels  of  the  scientific  bodies  and 
sanitarians  to  whom  it  is  permitted  to  appeal,  the  IbTational  Board  of  Health  will 
avail  itself  of  every  means  in  its  power  to  perfect  a  plan  of  a  public  health  organ- 
isation worthy  of  a  country  whose  soil  and  climate  require  only  the  incorporation 
of  adequate  sanitary  into  civil  administration— National,  State,  and  Municipal — 
to  make  it  the  home  of  the  healthiest  and  happiest  people  of  the  world." 
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DENSITY  OR  PROXIMITY  OF  POPULATION;  ITS 
ADVANTAGES  AND  DISADVANTAGES. 

BY  WILLIAM  FAKR,  M.D.,  F.R.S.,  D.C.L.,  ETC. 

(From  ihe  40th  Annual  Report  of  the  Eegietrar-Cfeneral  for  Births,  Deaihs, 
and  Marriages.) 

Dr.  Chehvin,  in  a  periodical  of  great  xnerit,^  points  out  the  fact  that  Carey 
Schaeffle  and  Herbert  Spencer  have  not  sncceeded  in  applying  statistics  to  their 
theory  of  sociology.  In  onr  social  science  we  were  more  fortunate.  It  is  tme 
that  in  many  branches  of  social  science  we  have  to  forego  the  nse  of  analysis : 
but  to  others  analysis  has  been  successfully  applied.  -  I  propose  to  illustrate  one 
of  these  applications. 

The  population  is  distributed  over  the  face  of  the  earth  in  town  and  country  ; 
and  I  wiU  consider  here  some  of  the  advantages  and  disadvantages  of  the  two 
kinds  of  distribution.  To  do  this  we  must,  for  mathematical  purposes,  use 
terms  more  precise  than  town  and  country  :  and  density — usually  of  population 
— has  been  the  term  employed.  For  instance,  the  density  of  population  in 
England  (1861-70)  was  867  persons  to  a  square  mile.  This  implies  that  England 
is  divided  into  58,311  square  miles ;  and  that  on  each  square  mile  there  are  367 
persons.  The  density  of  population  on  every  square  mile  is  different,  but  taken 
in  the  aggregate  this  is  the  mean  density. 

We  can  conceive  the  mean  population  of  England  in  1861-71  (21,389,245) 
distributed  over  37,319,221  acres,  or  one  person  to  every  1*74  acres.  Thus 
imagine  the  population  distributed  in  the  centre  of  circles — or  rather  hexagons — 
of  the  area  of  1*74  acres  ;  then  every  person  must  be  a  certain  number  of  yards 
from  his  neighbour :  this  distance  I  propose  to  call  the  proximity.  The  proximity 
of  the  people  of  England— their  nearness  to  each  other — is  now  (in  1876)  93  yards. 

The  advantage  of  residence  in  towns — of  proximity  of  people  to  each  other 
— is  evident.  Man  is  a  sociable  animal ;  and  naturally  in  his  workshop  meets  his 
fellow-man.  It  is,  perhaps,  impossible  to  enumerate  all  the  ways  in  which  men 
derive  pleasure  or  benefits  from  frequent  intercourse  with  each  other ;  but  it  is 
possible  to  determine  the  sum  of  their  gratifications  by  an  economical  test.  What 
do  they  give  per  acre  for  the  ground  on  which  they  live  in  country  and  town  ? 
You  will  find  as  from  the  countiy  you  approach  the  centre  of  the  town  the  value 
of  the  land  increases ;  thus  it  is  251,  501,  1002.,  2002.,  400^.,  8002.,  1,6002.  per 
acre.  Now,  on  what  score  are  these  additional  sums  demanded  or  given  ?  Is  it 
not  that  men  derive  advantages  from  living  near  to  each  other  ? 

There  are  countervailing  disadvantages  to  which  I  shall  now  invite  your  atten- 
tion. The  first  disadvantage  strikes  every  one  that  comes  from  the  countiy ;  and 
is  embodied  in  Cowper*s  line — 

"  God  made  the  country,  and  man  made  the  town." 

In  the  country  you  are  surrounded  by  fields,  by  trees — ^in  hill  or  vale  ;  there  the 
breezes  coming  from  sea,  shore,  or  mountain  have  free  play.  The  atmosphere  is 
redolent  of  ozone.   In  the  town  this  is  wanting.  Angus  Smith,  by  chemical  tests, 

1  Annales  de  Dimographie  Internationale,  No.  5  Article. — Sodologie  et  Statis- 
tique,  pp.  75-96. 
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proyes  the  air  is  different  Ton  know  that  nitrogen  and  oxygen  are  everywhere 
nearly  the  same  in  proportion ;  but  carbonic  acid  varies  with  the  density  of  popu- 
latioDj  and  there  are  exhalations — smokes — of  yarions  kinds  from  dead  matter,  as 
well  as  from  living  bodies.  Every  town  has  an  atmosphere  of  its  own.  Nay, 
every  street  has  its  own  peculiar  atmosphere.  I  was  going  to  say  that  every 
living  being  has  its  own  atmosphere. 

Kow,  this  atmosphere  becomes  in  certain  proportions  deleterious,  and  I  will 
proceed  to  show  that  as  the  population  becomes  more  dense— within  certain 
limits— this  deleteriousness  is  expressed  by  the  mortality.  For  example,  if  we 
airange  the  619  districts  of  England  and  Wales  in  groups  according  to  the  rates 
of  mortality,  we  find  that  the  18  groups  follow  this  law ;  the  rate  of  mortality 
increases  as  the  density  of  population  increases.^  Thus  at  one  end  of  the  scale 
the  deaths  per  1,000  of  population  are  15,  16,  17  ;  at  the  other  end  of  the  scale, 
31,  33,  and  39 ;  the  acres  to  a  person  in  the  corresponding  districts  are  12,  4, 
and  3 ;  and  '01,  '05,  and  *01.  The  intermediate  rates  of  mortality  are  18,  19, 
20,  21,  22,  23,  24,  25,  26,  27,  and  29;  the  acres  to  a  person  are  4*0,  8*3,  2'9,  2'1 
1%  1-0,  0-5,  0-2  and  -02. 

Kow,  excluding  the  London  districts,  about  which  there  is  some  difficulty, 
we  have  seven  groups  of  districts  where  the  mortality  ranges  thus  :  17,  19,  22, 
25,  28,  32,  and  89.  In  the  same  districts  the  numbers  of  persons  to  a  square 
mile  are— 166,  186,  879,  1,718,  4,499,  12,357,  and  65,823.  Thus,  in  Liverpool, 
the  densest  and  the  unhealthiest  district  in  England,  there  were  65,823  persons  to 
a  square  mile  ;  of  whom,  39  per  1,000  died  annually.  This  series  of  facts  may  be 
put  in  a  different  way :  the  nearer  people  live  to  each  other  the  shorter  their 
lives  are.  Thus,  the  proximity  of  people  in  53  districts  is  147  yards,  the  mean 
duration  of  life  is  51  years ;  in  345  districts  the  proximity  is  1 89  yards,  and  the 
mean  duration  of  life  is  45  years  ;  in  137  districts  the  proximity  is  97  yards,  and 
the  mean  duration  of  liife  is  40  years ;  in  47  districts  the  proximity  is  46  yards, 
and  the  mean  duration  of  life  is  35  years ;  in  9  districts  the  proximity  is  28  yards, 
and  the  mean  duration  of  life  is  82  years  ;  in  Manchester  district  the  proximity 
is  17  yards,  and  the  mean  duration  of  life  is  29  years  ;  in  Liverpool  district  the 
proximity  is  7  yards,  and  the  mean  duration  of  life  is  26  years.^  i> 

This  is  a  determined  law ;  and  the  duration  of  life  being  given  in  one  set  of 
conditions,  the  duration  of  life  in  another  set  of  conditions  is  determined  from 
the  proximities. 

,  =  e{2)-^..   85  =  45  (^,)- 

applied  to  the  districts  where  the  mean  lifetime  is  45  and  the  proximity  189  yards 
enables  us  to  determine  the  lifetime  where  the  proximity  is  46  yards. 

We  will  now  draw  some  inferences  from  this  law:  that  proximity  and  shortness 
of  life  go  together. 


^  The  mortality  and  the  density  are  for  the  ten  years  1861-1870.  See  Supple- 
ment to  Registrar-General's  85th  Beport,  p.  cli.  to  clxii. 

^  It  has  been  found  that  the  mean  duration  of  life  of  a  people  (by  the  English 
and  other  Life  Tables)  is  nearly  equivalent  to  the  reciprocal  of  the  death-rate 
minus  one-third  of  the  difference  between  the  reciprocal  of  the  death-rate  and 
that  of  the  birth-rate ;  and  the  above  values  were  determined  in  this  way.  Thus 
the  birth-rate  in  the  group  of  58  districts  was  '03022  and  the  death-rate  '01675  ; 
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(1.)  The  question  is  of  tlie  highest  importance  to  England.  Every  town  is 
suiTonnded  by  circles  of  new  houses ;  and  at  every  censns  villages  are  found 
grown  into  new  towns.  Thus,  in  the  last  three  censuses,  the  town  population 
was  set  down  at  8,990,809,  10,960,998,  and  14,041,404  ;  and  to  England  and 
Wales  2,000,000  of  people  have  probably  been  added  since  the  census  of  1871, 
the  greater  part  of  whom  wiU  be  found  in  the  towns. 

Now,  according  to  our  law,  this  should  imply  an  increase  of  mortality ;  and  no 
doubt  such  an  increase  would  have  been  observed  had  there  not  been  a  counter- 
vailing law  in  operation. 

(2.)  The  mortality  was  at  the  annual  rate  per  1,000  in  the  last  three  decenniads 
of  22-36  in  1841-50,  22*24  in  1851-60,  and  22-51  in  1861-70.  In  the  last  seven 
years,  1871-7,  the  mortality  was  at  the  rate  of  21  -64,  or  '87  per  1,000  less  than 
iu  the  ten  years  last  quoted.  Thus  we  may  hope  that  there  is  a  reduced  mortality 
in  the  last  seven  years ;  and  that  thus  about  20,000  lives  are  saved  annually. 

(3.)  While  the  population  has  increased,  the  atmosphere  has  become  purer  ; 
and  this  should  encourage  us  to  persevere  in  our  efforts  in  the  same  direction. 

(4.)  The  law  of  proximity  would  lead  us  to  lay  down  some  standard,  and  to 
fix.  some  invariable  rule,  that  beyond  a  certain  density,  no  further  houses  should 
be  built  on  the  town  areas.  Thus,  in  28  towns  of  the  United  Kingdom  there 
are  38  persons  to  an  acre  ;  and  if  such  was  the  standard  where  would  Liverpool 
be  with  its  102  persons  to  an  acre  ;  where  would  Glasgow  be  with  its  94  persons ; 
Manchester  with  its  84  persons  ;  Edinburgh  and  Plymouth  with  their  53  persons 
to  an  acre  ? 

(5.)  It  is  certain  that  the  most  effective  means  of  reducing  the  mortality  is  to 
thin  the  dwellings  in  the  dense  parts  of  the  towns ;  to  abolish  under  Mr.  Cross's 
Act  all  the  rookeries,  and  not  to  rebuild  them. 

(6.)  Simultaneously  to  put  a  stop  to  much  of  the  smoke,  and  to  the  sewage 
gases  which  are  poured  into  the  air  the  population  breathes. 

(7. )  The  law  might  enact  for  the  future  that  squares  and  parks  should  be  lefc  in 
the  area  of  every  town  ;  as  these  spaces  are  indispensably  required  for  the  health 
of  the  population. 

(8.)  And  for  the  present  time  the  whole  of  the  available  land  should  not  be 
built  over,  but  spaces  be  appropriated  for  parks  wherever  th^  can  be  procured. 
Miss  Yemon's  paper  in  the  Transactions  of  the  Social  Science  Association  will 
throw  much  interesting  light  upon  this  subject. 


Five  hundred  and  ninety-three  districts  of  England  and  Wales  are  arranged  in  seven 
groups  in  the  order  of  mortality.    The  districts  of  London  are  excluded. 


Table  A.-— Pkoximity  of  Population. 


Town,  or  District. 


Proximity 
of  the  Population 
(in  yards). 


Number  of 
living  out  of 
which  one  will 
die  annually. 


Mean 
duration  of 
life. 


7 
17 
28 
46 
97 
139 
147 


26 
31 
86 
40 
46 
53 
60 


26 
29 
82 
35 
40 
45 
51 


9  Districts 
47  Districts 
137  Districts 
345  Districts 
53  Districts 
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Table  B.— States  of  Europe,  1876. 


Proximity  of  the  People. 

Density  of  the 
Population. 

Country. 

Metres. 

Yards. 

square  kilometre. 

England  and  Wales . 

84-81 

92-75 

160-585 

Denmark 

152  45 

166-72 

49-688 

Sweden  .      .      •  • 

339-51 

871-80 

1 A  'ni  *r 
lU  Ulf 

Austria  .... 

126-78 

138-65 

71-889 

Hungary  (1875) 

154-72 

169-21 

.48*240 

Prussia  .... 

124-30 

185-94 

74-788 

German  Empire 

120-29 

131-55 

79-793 

Belgium  .... 

79-84 

87-82 

181-168 

Netherlands  . 

99*25 

108-54 

117-236 

France  .... 

128-76 

140-82 

69  652 

Spain  (1870)  . 

186-06 

203-48 

88-857 

Italy  .... 

111-00 

121-39 

93-714 

The  Populations  used  for  the  above  Table  are  taken  from  the  Registrar- 
General's  89th  Report.  "With  the  exception  of  Hungary  and  Spain  they  are  for 
the  year  1876  (estimated  or  enumerated). 

The  areas  were  obtained  from  the  Almanach  de  Gotha. 


Table  C. — Foreign  Towns. 


Town 


Bombay  . 
Madras  . 
Paris 

Brussels  . 
Amsterdam 
Rotterdam 
The  Hague 
Copenhagen 
Berlin 
Hamburg  (State) 


Date  at 
which  the 
Population 

is  taken. 


1872 

1876 
Jan.  1878 
Feb.  1878 


Jan.  1878 
Feb.'i878 


Proximity 
of  the  I 
People  I 

in  metres. 


9-29 

14-  25 

6-  78 

7-  70 
7-40 

7-  68 

15-  42 

8-  82 
8-19 

88-08 


Town. 


Breslau    .  . 

Munich  . 

Vienna  . 

Buda-Pesth 

Rome 

Naples 

Turin 

Alexandria 

New  York 

Philadelphia 


Date  at 
which  tlie 
Population 
j    is  taken. 


Jan.  1878 


1878 


Calcutta,  Geneva,  Stockholm,  Christiania,  Dresden,  Venice,  Brooklyn,  and 
Boston  are  not  included  in  the  above  Table,  the  area  not  being  known.  The  area 
of  Alexandria  is  given  in  a  letter  as  5,586  square  kilometres,  which  is  clearly 
wrong  ;  55*86  square  kilometres  has  been  used  in  the  calculation. 
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Table  D. — ^England  and  Walks,  and  Towns  of  Great  Britain  and 
Ireland,  1878. 


Proximity  of 

Kame. 

Proximity  of 

Name. 

the  People 
in  metres. 

the  People 
in  metres. 

JZiIlglallU  aUQ.  VY  aicS  • 

OO  #0 

IS  Obbiugniiiii       •  • 

10  10 

Tj^ncrlftTiil  Anil  ^Vnlnfl  ) 

J^U^lCUlvL  CUXvL    TT  CUOO  f 

•  90-44 

J  J 1  f  Cl  U            •             •  • 

Manchester 

6*76 

\ozciuuiiig  ijoim.ciuj  ) 

{  Greater  London  . 

21-65 

Salford 

11-91 

<  Inner  London 

9*92 

Uianam     .       .  . 

14*25 

(  Outer  Ring 

44-41 

Bradford  . 

13*50 

Brighton  . 

10-29 

Leeds .... 

18-18 

Portsmouth 

12-72 

Sheffield  . 

17-81 

Norwich 

20-81 

Hull  .... 

10-90 

Plymouth  . 

9*42 

Sunderland 

10-72 

Bristol 

10-04 

,  Newcastle-on-Tyne 

1317 

Wolverhampton  . 

14-62 

Edinburgh  . 

9-39 

Birmingham 

10-12 

Glasgow 
Dublin 

7-05 

Leicester  . 

11-09 

12-21 
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THE  USE  OF  lEON  IN  CERTAIN  STAGES  OF  CARDIAC 
DISEASE,  AND  THE  ADVANTAGE  OF  COMBINING 
CHLORIDE  OF  AMMONIUM  WITH  IRON. 

W  T.  GRAINGER  STEWART,  M.D.,  F.R.C.P.E., 
Professor  of  ths  Practice  of  Physic  in  the  University  of  EcHnburgh, 

In  this  comnmnication  I  wish  to  draw  attention  to  two  points. 
First,  that  in  certain  cardiac  cases,  particularly  those  in  which 
the  aortic  valves  are  diseased,  a  peculiar  condition  sometimes 
arises  which  demands  for  its  treatment  large  doses  of  iron. 
Second,  that  in  some  cases,  both  belonging  to  the  above  group 
and  of  other  kinds,  the  reception  of  iron  by  the  system  is  greatly 
facilitated  if  chloride  of  ammonium  be  administered  along 
with  it. 

In  illustration  of  both  points  I  shall  cite  the  following 
case: — 

Neil  McLeod,  a  seaman,  33  years  of  age,  was  admitted  to  the 
Koyal  Infirmary  on  the  23rd  October,  1877,  complaining  of 
breathlessness  on  exertion,  giddiness,  palpitation  and  pain  in  the 
region  of  the  heart.   In  1867  he  had  suffered  from  rheumatic 

NO.  cxxxiv.  G 
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fever,  but  was  not  aware  that  any  cardiac  complication  had  then 
existed.  In  1875' he  observed  that  his  strength  was  failing, 
that  he  had  become  breathless  on  exertion,  was  apt  to  cough, 
and  often  had  passing  fits  of  giddiness.  These  symptoms 
rapidly  increased,  and  he  soon  felt  himself  unfit  for  duty. 

At  different  times  he  was  under  treatment  in  the  infirmary  at 
Calcutta,  and  in  Greenwich  Hospital,  and  although  he  made 
each  time  a  temporary  rally,  he  soon  fell  back,  and  on  the 
whole  the  debility,  breathlessness,  and  pain,  were  gradually 
increasing. 

The  exacerbation  of  illness  which  led  him  to  seek  admission 
to  the  infirmary,  had  been  induced  partly  by  hard  work  while 
employed  in  a  coasting  vessel  scarcely  sea-worthy,  and  partly 
by  intemperance. 

On  admission  hisJ  face  was  pale,  his  expression  anxious,  his 
eyes  were  somewhat  staring,  his  lips  slightly  livid.  His  tem- 
perature was  normal,  and  beyond  flabbiness  of  tongue,  and  some 
feebleness  of  digestion,  there  was  no  disease  of  the  alimentary 
system.  The  liver  dulness  was  increased,  measuring  seven 
inches  in  the  mammillary  line,  and  the  organ  was  tender  on 
pressure.  There  was  some  bulging  in  the  prascordial  region. 
The  apex  beat  of  the  heart  was  felt  strong  and  diffused,  the  area 
of  dulness  of  the  heart  was  increased.  On  auscultation  in  the 
mitral  area,  a  loud,  harsh,  systolic  bruit  was  heard,  propagated 
towards  the  axilla  and  inferior  angle  of  the  scapula.  There  was 
also  a  slight  diastolic  murmur.  In  the  tricuspid  area  there  was 
a  short  systolic  murmur,  and  a  prolonged  diastolic.  In  the  aortic 
area  the  first  sound  was  weak  and  impulse,  there  was  also  a  loud 
high-pitched  diastolic  murmur  propagated  down  the  sternum  to 
the  ensiform  cartilage.  In  the  pulmonary  area  the  second 
sound  was  accentuated.  The  pulse  was  forty-six  per  minute, 
weak  and  compressible,  and  even  in  this  condition  presented 
something  of  the  water-hammer  character,  although  much  less 
distinctly  than  it  did  at  a  later  period  in  the  history  of  the  case. 
There  was  no  dropsy,  and  the  urine  was  natural. 

There  could  be  little  doubt  that  the  valvular  lesions  had 
originated  in  connection  with  the  rheumatic  fever,  and  it  was 
clear  that  these  lesions  were  incompetence  of  the  aortic  and 
mitral  valves,  with  impairment  of  the  muscular  power  of  the 
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heart,  All  the  other  symptoms,  the  general  poverty  of  blood,  the 
cerebral  ansemia,  giddiness  and  general  distress,  were  secondary 
to  these.  The  indications  for  treatment  were  to  obtain  rest,  to 
support  the  strength,  and  in  particular  to  strengthen  the  heart 
and  improve  the  condition  of  the  blood.  If  these  indications 
could  be  met,  it  seemed  likely  that  the  symptoms  due  to 
anaemia  and  deficient  nutrition  of  the  brain  would  disappear, 
and  that  on  their  disappearance  the  patient  would  be  com- 
paratively welL  With  the  view  of  meeting  the  first  indication, 
the  patient  was  directed  to  remain  in  bed ;  the  second,  food  rich 
in  nitrogen,  and  in  quantities  small  at  a  time  but  frequently 
repeated,  was  ordered ;  and  the  third,  perchloride  of  iron  in  full 
doses  was  prescribed.  At  first  twenty  minims  of  the  tincture 
were  given  three  times  a  day,  but  the  doses  were  gradually 
given  more  frequently  until  he  was  taking  five  or  six  in  the 
twenty-four  hours.  It  was  at  once  apparent  that  these  measures 
were  doing  good.  The  pallor  became  less  marked,  the  giddiness 
and  headache  less  troublesome.  But  some  functional  derange- 
ment of  the  stomach  and  liver  set  in,  the  tongue  became  furred, 
the  appetite  impaired,  the  liver  somewhat  more  enlarged  from 
increased  congestion,  and  the  headache  became  again  more 
severe ;  the  patient's  condition  thus  continued  to  be  manifestly 
perilous.  In  these  circumstances,  instead  of  abandoning  per- 
chloride of  iron,  I  added  to  it  chloride  of  ammonium  in  doses 
of  half  a  grain  to  each  minim  of  the  tincture.  This  was 
followed  by  the  best  results,  for  the  gastric  and  hepatic 
symptoms  rapidly  disappeared,  and  for  a  considerable  time  the 
patient  went  on  taking  the  mixture  six  times  a  day,  so  that  he 
used  two  drachms  of  the  tincture  of  perchloride  of  iron  daily, 
without  exhibiting  the  slightest  sign  of  gastric  or  hepat^e 
disturbance. 

As  a  result  of  this  treatment,  to  quote  the  words  of  Mr. 
Henry  Handford,  M.B.,the  clinical  clerk,  "a  gradual  but  marked 
improvement  in  his  general  condition  took  place.  His  face  lost 
its  anxious  expression,  the  palpitations  became  less  distressing, 
the  action  of  the  heart  less  tumultuous,  although  still  not  quite 
regular.  The  pulse  became  much  stronger  and  more  frequent — 
seventy  in  the  minute — ^and  more  characteristic  of  aortic  regur- 
gitation.  The  aortic  diastolic  murmur  became  less  loud,  but 
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nevertheless  was  quite  distinct.  The  mitral  symptoms  remained 
unaltered.  The  congestion  of  the  liver  was  not  so  great,  as 
shown  by  a  decrease  in  the  vertical  dulness.  The  transverse 
dulness  of  the  heart  was  unaltered."  It  may  be  added  that  the 
pallor  and  the  signs  of  cerebral  anaemia  became  less  marked, 
and  the  patient  left  the  infirmary  in  a  condition  which  enabled 
him  to  resume  his  occupation. 

This  case  afforded  an  example  of  a  condition  by  no  means 
uncommon,  but  of  which  I  have  been  unable  to  find  a  satis- 
factory description  in  books.  The  first  glance  at  the  patient 
leads  one  to  notice  the  pallor,  the  very  anxious  expression,  the 
restlessness,  the  pale  lividity  of  the  L'ps,  the  throbbing  of  the 
carotids,  and  perhaps  of  the  temporal  arteries;  whilst  the 
patient  complains  of  giddiness,  perhaps  of  headache,  certainly 
of  breathlessness,  and  of  a  debility  that  amounts  at  times  to 
faintness.  He  is  somewhat  relieved  by  food,  and  unless  there 
is  some  dropsical  effusion  to  prevent  it,  he  is  easier  in  the 
recumbent  position.  But  he  obtains  very  little  sleep.  The 
explanation  of  his  various  symptoms  is  readily  found.  The 
pallor  and  the  head  symptoms  are  due  in  part  to  ansemio 
deterioration  of  the  blood  and  partly  to  imperfect  fiUing  of  the 
ai'teries  supplying  the  face  and  brain.  The  throbbing  is  due  to 
the  ill-filled  condition  of  the  arteries,  contrasting  with  their 
sudden  temporaiy  filling  during  the  ventricular  systole ;  while 
the  breathlessness  and  the  lividity  are  connected  with  the 
dilatation  and  the  partial  failure  of  the  heart's  action.  Some- 
times the  distress  is  aggravated  by  the  existence  of  dropsical 
effusion,  and  it  seems  to  be  specially  severe  when  the  pericardium 
is  its  seat.  Such  cases  sometimes  prove  rapidly  fatal  by  sudden 
syncope,  and  sometimes  death  follows  upon  a  long  agony,  charac- 
terised mainly  by  symptoms  of  cerebral  anaemia.  These  cases 
do  not  seem  ever  to  recover  spontaneously. 

Treatment  by  the  administration  of  cardiac  tonics,  and  espe- 
cially of  iron,  leads  in  many  cases  to  decided  improvement. 
The  form  which  I  find  best  is  the  tincture  of  perchloride,  but  it 
must  be  given  in  large  quantity.  I  have  gradually  been  led 
to  give  it  in  larger  doses ;  sometimes  even  to  the  amount  of 
twenty  minims  every  two  hours,  more  frequently  every  four 
hours,  continuing  its  use  for  days  together.    In  many  cases 
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the  patients  speedily  experience  relief,  and  before  long  there 
is  manifest  improvement.  As  in  the  patient  whose  history  I 
have  given,  they  are  enabled  after  a  time  to  leave  the  hospital 
and  return  to  work. 

But  there  is  great  difiiculty  in  carrying  out  this  plan  of  treat- 
ment from  the  gastric  and  hepatic  derangement  which  so  fre- 
quently follows  upon  the  use  of  iron.  During  the  past  two  years  I 
have  sought  to  meet  this  diflBculty  by  combining  chloride  of 
ammonium  with  the  iron,  according  to  the  suggestion  of  a 
medical  oflScer  of  the  Indian  service,  to  the  members  of  which 
we  are  so  much  indebted  for  our  knowledge  of  the  value  of 
that  salt  in  hepatic  affections.  During  that  time  I  have 
repeatedly  been  thus  enabled  to  administer  iron  in  large  dosejj 
in  combination  with  chloride,  to  patients  who  otherwise  could 
scarcely  have  used  iron.  It  will  be  observed  that  in  the  case 
now  recorded,  the  iron  speedily  led  to  dyspeptic  symptoms,  so 
that  it  was  impossible  to  persevere  with  its  use.  But  the 
addition  of  the  chloride  both  relieved  the  existing  dyspepsia  and 
enabled  us  to  continue  to  administer  the  iron  in  large  doses,  and 
for  a  considerable  time.  So  far  as  I  can  judge,  iron  is  the  only 
remedy  which  could  have  saved  ,  the  life  of  the  patient  at  the 
time,  and  but  for  this  efiFect  of  the  chloride  of  ammonium,  I  do 
not  know  how  I  could  have  administered  iron  so  freely  as  to 
suffice. 

But  the  combination  of  perchloride  of  iron  and  chloride  of 
ammonium  is  useful  not  in  cardiac  cases  only,  I  shall  not 
narrate  cases  of  my  own  in  illustration  of  this,  but  shall  bring 
forward  two,  of  which  notes  have  been  given  me  by  my  friend, 
Dr.  James  Eitchie. 

A  lady,  aged  62,  suffering  from  carcinoma  uteri,  had  frequent 
attacks  of  metrorrhagia  which  had  produced  profound  anaemia. 
The  tincture  of  perchloride  of  iron  was  prescribed,  but  it  pro- 
duced so  much  gastric  irritation  that  it  had  to  be  discontinued. 
After  the  stomach  had  recovered  she  was  again  ordered  tincture 
of  perchloride,  with  the  addition  of  ten  grains  of  the  chloride  of 
ammonium,  to  every  twenty  minims  of  the  tincture.  This 
mixture  was  well  received  by  the  stomach,  and  was  con- 
tinued for  some  weeks  without  the  slightest  disturbance  of 
digestion. 
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Again,  a  boy  of  13,  of  feeble  and  rather  strumous  constitu- 
tion, suflfered  from  sore  throat,  gastro-intestinal  disturbance, 
headache,  giddiness,  and  almost  ddily  epistaxis.  The  liver  was 
enlarged  so  as  to  extend  down  nearly  to  the  umbilicus,  was 
tender,  and  had  an  uneven  surface.  The  spleen  also  was 
enlarged,  and  projected  three  inches  beyond  the  costal  cartilages. 
Microscopic  examination  of  the  blood  showed  marked  increase 
of  the  white  corpuscles,  with  great  diminution  of  the  red,  and 
an  unusual  amount  of  granular  material.  In  this  case  it 
seemed  highly  probable  that  the  iron  alone  could  not  be 
received,  and  accordingly  the  combination  of  iron  and  chloride 
was  administered.  The  medicines  were  well  borne,  and  speedy 
improvement  of  the  general  condition  took  place. 
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BY  A.  C.  F.  EABAGLIATI,  M.A.,  M.D., 
Honorary  Surgeon  to  the  Bradford  Infirmary, 

The  cases  of  pneumonia  cut  short  by  the  use  of  tincture  of 
aconite  which  Dr.  Dobie  has  lately  recorded  in  the  Practitioner 
appear  to  me  deserving  of  some  remarks,  which  I  shall  attempt 
to  keep  within  as  short  a  compass  as  possible.  I  have  no  doubt 
all  the  cases  were  really  pneumonias,  and  the  treatment  is  such 
as  is  not  only  recommended  in  some  text-books  of  therapeutics, 
but  I  should  say  is  in  pretty  general  use  among  medical  men, 
though  not  yet  perhaps  so  much  so  as  it  ought  to  be.  It  has 
been  my  practice  for  years  to  treat  incipient  pneumonias  and 
also  other  simple  inflammations  by  aconite,  which  however  I 
have  found  it  convenient  to  use  of  i^th  of  the  strength  of  the 
pharmacopoeial  tincture,  the  remaining  xV^'^  being  rectified 
spirit.  I  think  if  Dr.  Dobie  had  used  this  preparation  he* 
would  not  have  induced  the  vomiting  which  he  describes  in 
Cases  III.  and  IV.,  and  which  is  no  essential  part  of  the  cure. 

I  should  like  to  say  a  few  words  on  the  rationale  of  the  use 
of  aconite,  and  shall  do  so  in  language  similar  to  what  I  used 
in  addressing  to  your  readers  some  remarks  on  the  question, 
"Are  there  Laws  of  Therapeutics?"  In  my  view  aconite 
follows  the  universal  law  of  agents  (not  merely  therapeutical 
remedies)  competent  to  affect  the  economy,  viz.,  that  it  acts  by 
adim  and  rea^ion,  which  are  contrary  to  one  another.  The 
action  of  aconite  is  the  same  as  that  of  cold :  it  depresses  the 
vital  power  of  the  sympathetic  nerves^  and  contracts  the  vaso- 
motor muscular  fibres.   The  reaction  of  aconite  (or,  properly 
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speaking,  of  the  economy  affected  by  aconite)  is  shown  in  re- 
laxation of  the  spasm^  and  in  congestion  of  the  capillary  vessels. 
If  one  attends  only  to  this  latter  occurrence,  one  may  say, 
aconite  causes  the  phenomena  of  the  (simple)  feverish  state. 
In  point  of  fact,  however,  this  is  only  half  the  truth,  which  is, 
stated  fully,  this :  aconite  causes  first  spansemia,  and  second, 
congestion  of  the  capillary  vessels.  Now  what  is  (simple) 
inflammation  ?  Is  it  not  the  reaction  due  to  exposing  the  body 
to  cold  ?  And  are  not  the  steps  of  the  process  first  span^mia 
of  the  exposed  part,  and  second  congestion  of  the  same  ?  The 
latter  condition  we  are  in  the  habit  of  calling  inflammation, 
though  only  by  overlooking  the  fact  that  it  is  a  secondary,  and 
not  a  primary  occurrence — an  error,  by  the  way,  that  CuUen 
did  not  faU  into.  Aconite,  then,  cures  inflammation  because  its 
action  depresses  the  vaso-motor  system,  and  therefore  lowers 
the  excitement  of  the  febrile  reaction.  For  which  reason  the 
dose  should  be  small,  so  small  as  not  to  induce  any  secondary 
wave  of  reaction,  which  might  leave  the  patient  as  bad  as  he 
was  before.  Being  small,  the  dose  should  be  frequently  re- 
peated ;  and  I  am  in  the  habit  of  administering  it,  not  every 
hour  or  half-hour,  but  every  ten  or  fifteen  minutes,  till  lowering 
of  pulse  and  temperature,  moisture  of  skin,  and  sleep,  are  in- 
duced. Not  once,  but  many  times,  have  I  been  able  thus  to 
check  incipient  pneumonia,  peritonitis,  pleurisy,  and  tonsillitis ; 
and  in  children  particularly  the  effects  are  marvellous.  The 
induction  of  sleep  is  difl&cult  to  explain.  I  do  not  think  it  is  a 
direct  effect  of  aconite,  but  rather  an  indirect  one,  obtained  by 
combating  the  excitement,  and  allowiny  rather  than  inducing 
nature  to  complete  the  cure  by  rest.  Sweating  seems  also  to 
be  an  indirect  effect  of  the  administration,  to  be  explained  in 
some  similar  way. 

Next  comes  the  question.  Why  does  aconite  act  in  pneumonia 
on  the  capillaries  of  the  lung,  in  pleurisy  of  the  pleura,  in 
tonsillitis  of  the  tonsil,  &c.  ?  Because,  it  is  replied,  these  parts 
when  inflamed  are  more  susceptible  than  when  they  are  in 
their  normal  state,  just  as  they  are  more  susceptible  to  painful 
pressure.  Aconite  has  a  wide  range  of  action,  but  is  determined 
to  act  on  a  given  part  of  the  capillary  system  by  the  suscepti- 
bility of  that  part. 
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Now,  to  show  further  that  this  view  of  action  and  reaction  is 
sound,  let  me  remind  you  that  the  reaction  caused  by  cold  can 
be  itself  cured  by  the  action  of  cold.  Judicious  "  packing 
-will  resolve  a  pneumonia  about  as  well  as  aconite.  Again: 
excessive  pressure  will  cause  inflammation  of  the  skin  as  its 
reactionary  effect,  and  I  have,  on  one  occasion,  which  I  shall 
always  remember,  cured  the  inflammatory  erysipelas  which 
followed  excision  of  the  knee-joint  in  a  young  woman  by  a 
carefully-applied  bandage.  The  water  used  for  packing  in  the 
former  case  should  not  be  too  cold,  neither  should  the  bandage 
in  the  latter  be  too  tightly  applied ;  otherwise  reaction  might  in 
turn  be  set  up  and  the  inflammatory  symptoms  increased. 
Supposing  the  erysipelas  in  the  case  just  referred  to  to  have 
been  d,ue  to  over-pressure,  these  instances  of  treatment  are  not 
covered  by  the  formula  similia  similihis,  but  must  be  stated  as 
ecidem  iisdem,  ravra  toU  avroU,  or  identical  hy  identical.  Even 
then,  however,  the  formula  would  be  but  an  empirical  one, 
which  is  explained  when  action  and  reaction,  its  simpler  ex- 
pression, are  considered  and  understood.  Neither  is  it  true  to 
say,  as  some  do,  "  a  moderate  dose  acts  as  you  describe,  but  a 
large  one  has  only  what  you  call  the  secondary  action."  For, 
first,  what  is  a  large  dose,  and  what  a  small,  and  what  a  moderate 
one  ?  And  second,  when  the  dose  is-  big  enough,  only  the 
primary  action  is  induced,  since  the  patient  does  not  live  to 
have  the  secondary;  just  as  a  man  exposed  all  night  in  the 
snow  has  neither  inflammation  nor  frost-bite,  since  he  is  killed 
before  he  has  time  to  have  either.  Supposing  one  were  to 
argue  from  that,  that  cold  has  an  opposite  action  in  small 
quantities  to  what  it  exerts  in  large  quantities  !  Thirdly,  just 
as  the  mass  of  medical  men  to-day  think  of  inflammation  as 
a  congestion  simply  overlooking  the  spanaemia  which  precedes 
that  condition  (and  how  many  of  us  have  given  due  attention 
to  the  subnormal  pulse  and  temperature  which  succeed  the 
congestion  ?),  so,  I  am  convinced,  have  many  others  overlooked 
the  depression  induced  by  aconite  previously  to  the  induction 
of  the  feverish  state,  and  hence  have  said,  "Aconite  induces 
the  feverish  state."  There  is  reason  for  thinking  that  the  re- 
action of  a  remedy  or  agent  is  proportional  to  the  action  of 
the  same ;  but  I  will  not  weary  your  readers  by  repeating  at 
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length  what  has  been  said  on  a  former  occasion.  Meantime 
I  think  I  have  shown  that — 

1.  Aconite,  like  other  agents,  has  on  the  economy  an  action 
and  a  reaction.  The  former  is  a  spansemic,  the  latter  a  con- 
gestive action. 

2.  Small  and  large  doses  have  only  an  apparent,  not  a  real 
contrariety  of  action. 

3.  Aconite  acts  in  simple  inflammations  by  combating  the 
reaction  of  cold,  which  is  commonly,  but  only  by  oversight, 
called  inflammation. 
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OF  PHTHISIS. 

BY  WILLIAM  MUERELL,  M.D.,  M.B.C.P., 

Uetwrer  on  Praetieal  Physiology  at  the  Westminster  Hospital^  Assistant  Physician 
to  the  Royal  ffospital/or  Diseases  of  the  Chest. 

Considerable  attention  has  recently  been  attracted  to  the  subject 
of  sweating  by  the  researches  of  Marmi^,  Adamkiewicz,  Naw- 
rocki,  Luchsinger,  Vulpian,  and  Ott.  An  admirable  resume  of 
the  present  state  of  our  knowledge  will  be  found  in  the  Lancet 
for  May  3rd  and  June  14th  of  the  present  year.  In  this  paper 
an  endeavour  will  be  made  to  consider  what  means  are  at  our 
disposal  for  checking  abnormal  sweating,  attention  being  par- 
ticularly directed  to  the  treatment  of  the  night- sweats  of 
phthisis. 

Sweating  occurs  in  phthisis  from  two  causes — weakness  and 
fall  of  temperature.  When  the  sweating  is  due  to  weakness,  it 
may  occur  at  any  time — day  or  night — and  is  excited  by  ap- 
parently trivial  causes.  The  sweating  from  fever  usually  occurs 
at  about  three  or  four  in  the  morning,  when  the  temperature  is 
lowest.  These  two  varieties  of  sweating  may,  and  often  do,  co- 
exist. The  greater  the  weakness  of  the  patient  and  the  greater 
the  diurnal  range  of  temperature,  the  more  profuse  the  sweating. 
By  checking  the  sweating  the  strength  of  the  patient  is  econo- 
mised, by  preventing,  as  Dr.  Fothergill  suggests,  the  loss  of  the 
large  quantities  of  salts  which  escape  with  the  sweat. 

I. — Oxide  of  Zinc. 

Probably  no  remedy  has  been  more  extensively  employed  in 
the  treatment  of  the  night-sweating  of  phthisis  than  oxide  of 
zmc.  The  estimation  in  which  it  is  held  will  be  gathered  from  the 
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following  extract  from  a  well-known  work  on  consumption^  : — 
"  The  medicine  we  have  found  to  act  almost  as  a  specific  on 
night-sweats  is  the  oxide  of  zinc  in  doses  of  two  or  three  grains 
in  the  form  of  pill  at  night.  This  we  have  given  ourselves  and 
seen  others  give  to  thousands  of  patients,  and  the  good  results 
have  generally  been  so  prompt  and  lasting  that  in  few  cases  has 
it  been  necessary  to  continue  it  for  any  lengthened  period." 

Oxide  of  zinc  has  been  so  long  in  use  that  the  origin  of  the 
treatment  is  almost  lost  in  obscurity.  It  appears  that  as  far 
back  as  1837  Dr.  Busse  of  Berlin  recorded  the  case  of  a  gentle- 
man who,  after  taking  a  scruple  of  the  oxide  daily  for  some 
months  for  epilepsy,  became  cold  and  shrivelled  and  his  skin 
like  parchment,  but  this  observation  attracted  but  little  attention. 
Some  years  later  the  property  of  drying  the  skin  was  noticed  by 
the  late  Dr.  Eobert  Dickson  of  the  Hospital  for  Consumption  at 
Brompton,  in  some  patients  to  whom  he  administered  it  as  a 
general  tonic  and  for  diarrhoea,  and  this  led  him  to  give  it  with 
the  view  of  checking  nocturnal  perspirations.  Mr.  Vertue 
Edwards,  the  well-known  resident  medical  ofl&cer  at  the  Brom- 
ton  Hospital,  gave  the  new  remedy  an  extensive  trial  in  some 
patients  under  the  care  of  Dr.  John  Hutchinson — of  spirometer 
fame — who  had  temporary  charge  of  the  wards.  The  treatment 
was  then  adopted  by  the  late  Dr.  Theophilus  Thompson,  who, 
in  a  lecture  delivered  in  the  spring  of  1851,  says : — "No  remedy 
^vhich  I  have  as  yet  employed  has  exercised  so  uniformly  favour- 
able an  effect  in  moderating  the  perspirations,"  but  he  adds, "  the 
preparations  of  zinc  occasionally  fail  to  accomplish  the  object, 
and  in  some  instances,  after  succeeding  for  a  time,  lose  their 
power."  ^  Many  papers  have  since  been  published  confirming 
these  facts,  but  they  have  thrown  no  additional  light  on  the 
subject. 

The  oxide  of  zinc  is  usually  given  at  bed-time  in  from  five  to 
ten-grain  doses  made  up  into  pill,  with  extract  of  henbane  or 
conium.  The  hyoscyamus  is  said  to  prevent  sickness,  and  pro- 
bably exercises  an  influence  allied  to  that  of  its  more  powerful 

^  Pulmonary  Consumption,  By  C.  J.  B.  WiUiams,  M.D.,  F.R.S.,  and  C.  T. 
WiUiams,  M.A.,  M.D. 

8  Clinical  Lectures  on  Pulmonary  Consumption.  By  Theophilus  Thompson, 
H.D.,  F.R.S.,  and  E.  Symes  Thompson,  M.D.,  F.R  CP, 
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congener,  belladonna,  •  The  oxide  is  sometimes  given  in  powder, 
but  in  tMs  form  is  not  unlikely  to  upset  the  stomach.  It  must 
be  admitted  that  even  in  large  doses  it  not  unfrequently  fails ; 
some  writers  say  in  nearly  a  third  of  the  cases.  I  have  used  it 
very  frequently,  but  have  no  notes  available  for  statistical  pur- 
poses. It  is  said  to  check  other  forms  of  pathological  sweating, 
as  in  intermittent  fever  and  acute  rheumatism,  for  example. 
Sulphate  of  zinc  in  two-grain  doses  will  often  check  the  sweat- 
ing of  phthisis,  but  it  has  no  advantage  over  the  oxide,  and  is 
seldom  used  for  this  purpose.  How  the  zinc  salts  act  in  these 
cases  is  not  well  understood,  and- our  knowledge  may  be  summed 
up  in  the  vague  statement  that  they  are  "  astringents." 

II. — ^Atropia, 

Dr.  Milner  Fothergill  in  an  interesting  article  recently  pub- 
lished in  the  Practitioner,'^  says : — "  The  most  potent  of  all  anhi- 
drotics  in  my  experience  is  unquestionably  belladonna.  We  are 
indebted  to  Dr.  Sydney  Einger  for  our  knowledge  of  this  pro- 
perty of  belladonna  ;  and  the  debt  we  owe  to  him  can  only  be 
sufficiently  estimated  by  those  who  have  an  extensive  experience 
of  phthisis,  and  who  give  the  drug  a  fair  trial.  I  have  no  hesi- 
tation in  saying  that  the  use  of  this  agent  completely  changes 
the  aspect  of  many  cases  of  pulmonary  phthisis.  For  the  arrest 
of  the  exhausting  night-perspirations  of  phthisis  belladonna  is 
as  potent  as  digitalis  is  in  giving  tone  to  a  feeble  heart."  Dr. 
Ringer  was  led  to  try  the  influence  of  belladonna  on  sweating 
from  the  remarkable  power  it  exhibits  of  checking  the  secretion 
of  milk  when  applied  to  the  breast.  Soon  after  the  publication 
of  his  pai)ers,^  I  made  at  his  suggestion  some  observations  with 
the  view  of  testing  the  value  of  hypodermic  injections  of  small 
quantities  of  atropia  in  checking  the  sweating  of  phthisis. 
The  drug  employed  was  the  sulphate — the  dose  from  ^th. 
to  T^th  grain.  The  conclusions  were  arrived  at  as  the  result 
of  experiments  made  on  sixty  patients,  who  were  seen  at  least 
twice  a  day,  morning  and  eveniug. 

*  FraetUioTur,  December,  1876. 

'  "On  the  lafluence  of  Belladonna  on  Sweating,"  Practitioner,  vol.  ix.  p.  91. 
Some  Additional  Observations  on  the  Action  of  Atropia  on  Sweating,"  ibid^ 
YoL  ix.  p.  224. 
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Age,  sex,  and  temperament  in  no  way  influenced  the  resulta^ 
obtained ;  the  injections  were  successful  in  men  and  women,  in 
young  and  old. 

The  presence  or  absence  of  fever  did  not  influence  the  result. 
In  nearly  all  the  cases  there  was  some  elevation  of  tempera- 
ment ;  in  some  it  was  but  little  above  the  normal,  whilst  in 
others  it  ranged  from  102''  to  IDS'*  F.,  or  even  higher. 

The  beneficial  efiects  of  the  treatment  are  not  confined  to  any 
particular  stage  of  the  disease. 

The  presence  or  absence  of  debility  does  not  affect  the  result; 
in  some  cases  the  patients  were  in  bed,  suffering  from  great 
prostration,  whilst  in  others  they  were  well  enough  to  be  out 
of  doors  the  greater  part  of  the  day. 

The  fact  of  the  perspiration  having  or  not  having  commenced 
at  the  time  of  the  injection  is  of  no  importance.  In  a  case  in 
which  the  patient  was  perspiring  very  profusely  over  the  whole 
body  an  injection  was  given, — in  five  minutes  the  perspiration 
was  very  much  less,  and  at  the  end  of  half  an  hour  his  skin  was 
quite  dry. 

The  benefit  derived  from  the  injection  lasts  in  most  cases  for 
several  nights,  so  that  it  need  not  be  repeated  every  day.  An 
injection  once  a  week  or  once  in  ten  days  will  often  sufi&ce  to 
keep  the  perspiration  in  check. 

In  many  cases  the  effect  of  the  drug  is  delayed,  no  benefit 
being  experienced  on  the  first  night,  but  on  the  second  and 
succeeding  nights  the  sweating  is  completely  checked.  The 
beneficial  effects  of  the  drug,  when  lasting  several  nights,  appear 
to  pass  off  gradually,  the  perspu'ation  coming  on  earlier  and 
earlier  every  night.  Thus  it'  was  noticed  that  gr.  given  at 
bed-time  would  often  produce  no  effect  that  night ;  on  the  next 
night — no  further  injection  being  given — the  perspiration  would 
be  completely  stopped;  on  the  third  night  the  patient  would  be 
free  from  perspiration  till  five  or  six  in  the  morning;  on  the 
fourth  night  it  would  begin  at  two  or  three  a.m.  ;  whilst  on  the 
fifth  and  subsequent  nights  it  would  be  as  bad  as  ever. 

It  is  not  essential  to  give  the  injection  at  bed-time ;  in  fact, 
in  some  cases  when  the  action  of  the  drug  is  required  on  any 
particular  night,  the  earlier  in  the  day  it  is  given  the  more 
likely  it  is  to  prove  successful.    Sometimes,  too,  when  the 
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drug  is  given  at  bed-time,  partial  relief  is  obtained  on  that 
night,  whilst  on  the  second  and  subsequent  nights  theiuU  effects 
of  the  drug  are  experienced. 

The  injection  of  atropia  has  been  used  with  success  where 
oxide  of  zinc,  gallic  acid,  and  other  drugs  have  been  tried  in 
vain.  The  gr.  will  often  succeed  where  gr.  -yj^  has 
failed.  One  injection  may  completely  stop  the  perspiration,  and 
although  the  patient  remains  under  observation  for  some  weeks, 
there  is  no  complaint  of  its  return.  These  cases  are  not  com- 
mon, but  it  not  unfrequently  happens  that  after  a  few  injections 
the  perspiration,  although  not  completely  stopped,  is  checked  to 
such  an  extent  as  to  render  further  treatment  unnecessary. 

An  injection  of  atropia  will  often  relieve  cough  when  in 
excess  of  the  amount  of  expectoration,  and  thus  enable  the 
patient  to  obtain  a  good  night's  rest ;  but  it  is  not  only  in  this 
way  that  the  perspiration  is  checked,  for  night-sweats  are  bene- 
fited when  there  is  not  much  cough,  and  the  patient  sleeps 
well 

Patients  rarely  complain  of  any  unpleasant  symptom  even 
when  the  larger  dose  is  given.  Dryness  of  the  throat  is  a  con- 
dition so  conunon  in  sufferers  from  phthisis  that  any  increase  in 
this  symptom,  unless  very  marked,  will  pass  almost  unnoticed. 

The  number  of  cases  in  which  marked  and  permanent  benefit 
is  not  derived  even  from  these  small  doses  does  not  amount  to 
more  than  eight  or  ten  per  cent.  The  observations  having  been 
made  for  experimental  purposes,  the  drug  was  given  hypo- 
dermically,  but  in  practice  it  would  be  found  more  convenient 
to  give  it  by  mouth,  in  a  proportionately  larger  dose.  It  may 
be  given  in  pill  or  in  solution,  or  in  granules.  It  is  stated  by 
Dr.  Aqmlla  Smith  ^  that  a  solution  of  sulphate  of  atropia  in 
camphor  water  (made  with  distilled  water)  will  not  spoil  by 
long  keeping.  As  to  the  dose,  Dr.  FothergUl  ^  usually  com- 
mences with  gr.  ITS  by  mouth,  and  increases  it  to  gr. 
Speaking  from  a  large  experience  of  the  drug,  he  finds  that  it 
may  be  freely  used  without  apprehension  as  to  any  serious  toxic 
effects  appearing.  "  Even  with  gr.  -^^  of  atropine  the  patients," 
he  says,  "  do  not  complain  much :  some  dryness  of  the  throat 

^  Lancet,  August  22,  1874. 

■  Practitioner*8  Handbook  of  Treatmentf  p.  434. 
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and  a  little  indistinctness  of  vision  being  all ;  while  all  prefer 
these  to  their  dreaded  sweats.  These  effects  wear  off  in  a  day 
or  two  after  the  drug  is  discontinued,  or  even  the  dose  reduced. 
I  have  not  yet  seen  any  alarming  symptams  produced.  This  I 
attribute  to  the  gradual  increase  of  the  dose ;  and  I  have  but 
little  doubt  that  if  gr.  ^  were  given  at  first,  many  cases 
would  show  marked  toxic  symptoms."  Dr.  J.  M.  Williamson  ^ 
mentions  a  case  in  which  the  eightieth  of  a  grain  given  by 
mouth  produced  severe  symptoms  of  poisoning.  M.  Vulpian^ 
employs  granules  each  containing  half  a  milligramme  (about 

Atropia  will  stop  other  forms  of  sweating,  such  as  the  sweating 
of  acute  rheumatism,  prolonged  suppuration,  convalescence,*  &c. 

Atropia  and  belladonna  check  sweating  by  a  peripheric  action 
on  the  sweat  glands,  but  it  is  not  unlikely  that  they  have  also  a 
direct  central  action. 

III. — Gallic  Acid. 

Gallic  acid  is  a  useful  remedy  for  night-sweating.  It  i& 
especially  indicated  when  the  patient  also  suffers  from  shght 
but  frequently  recurring  haemoptysis  or  from  diarrhoea.  It  is 
best  given  in  a  ten  or  fifteen-grain  dose  either  at  bed-time  or 
three  times  a  day.  It  is  often  made  into  pills  with  extract  of 
hyoscyamus,  the  henbane  in  all  probability  exerting  its  own 
specific  influence. 

IV. — Quinine. 

Guxnine  is  another  useful  remedy.  It  proves  of  most  avail 
when  there  is  a  considerable  rise  of  temperature  at  some  period 
of  the  day.  It  is  frequently  given  in  two-grain  doses,  but  five 
grains  are  much  more  likely  to  succeed.  A  large  dose  (eight  or 
ten  grains)  administered  at  once  or  in  portions  repeated  hourly 
is  a  good  form.  A  night  draught  composed  of  quinine,  sulphate 
of  zinc,  and  sulphuric  acid,  is  also  useful  (Einger).  It  has  been 

1  "Observations  <hi  the  Use  of  Atropia  in  Phtbisical  Sweating."— Xan«<r 
July  25,  1874. 

2  Meeting  of  Academy  of  Medicine  of  Paris,  November  0,  1877. 
•  Lyon,  Med.y  November  18,  1877. 
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suggested  that  quinine  checks  profuse  perspiration  by  depressing 
the  vaso-motor  dilating  nerves,  and  so  contracting  the  blood-> 
vessels.^   This  explanation  is  probably  incorrect. 

V. — Iron, 

The  different  preparations  of  iron  have  long  been  used  in  the 
treatment  of  pathological  sweating.  Sir  Thomas  Watson  says : — 
"I  have  frequently  succeeded  in  checking  the  wasting  sweats  of 
phthisis  by  the  tincture  of  perchloride  of  iron,  given  in  doses 
of  twenty  minims  thrice  a  day,  after  other  expedients  had 
failed  me.  Steel  wine,  the  ammonio-citrate  of  iron,  the  syrup 
of  its  iodide,  are  all  good  and  eligible  forms."  Eeduced  iron 
made  up  into  fivcrgrain  pills  often  succeeds  admirably.  In  a 
case  recently  under  observation  it  stopped  the  sweating  after 
Dover's  powder  and  oxide  of  zinc  had  failed.  The  patient,  a 
youDg  man,  had  softening  at  both  apices,  and  had  suffered  from 
profuse  night-sweats  for  six  or  seven  weeks.  He  took  Dover's 
powder  nightly  for  five  weeks,  the  dose  being  gradually  in- 
creased from  one  to  fifteen  grains  without  any  improvement. 
During  the  next  three  weeks  he  took  ten  grains  of  oxide  of 
zinc  every  night  at  bed-time,  with  very  little  benefit.  He  was 
then  ordered  two  five-grain  reduced  iron  pills  nightly,  and  in  a 
week  the  sweating  had  almost  ceased.  The  great  disadvantage 
of  iron  is  that  in  many  cases  it  is  not  well  borne.  Too  often  it 
increases  the  cough,  occasions  headache  and  heat  of  skin,  and 
distresses  instead  of  relieving  the  patient. 

VI. — NiTBiTE  OP  Amyl, 

I  have  recently  made  at  Dr.  Ringer's  suggestion  some  obser- 
vations on  the  influence  of  nitrite  of  amyl  on  the  night-sweating 
of  phthisis.  The  patients  were  seventeen  in  number,  all  adults 
— thirteen  men  and  four  women.  All  stages  of  the  disease  were 
represented ;  in  some  cases  there  was  considerable  elevation  of 
temperature,  whilst  in  others  the  lung  mischief  was  latent. 
The  majority  of  the  patients  were  seen  daily  for  some  weeks,  and 
some  were  under  observation  for  three  months.    The  medicine 

^  Physiological  TherapeiUic3.    By  Thomas  W.  Poole,  M.D. 
NO.  CXXXIV.  H 
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was  given  internally  at  bed-time,  the  dose  varying  from  a 
half  to  three  minims.  For  convenience  of  dispensing  a  one  in 
ten  solution  in  rectified  spirit  was  usually  employed,  but  in 
some  cases  the  amyl  was  given  in  suspension  in  water  or  on 
sugar. 

In  three  out  of  the  seventeen  cases  no  benefit  was  experienced 
from  the  treatment.  These  patients  were  all  men.  One  had 
suffered  from  profuse  perspiration  all  his  life,  not  only  at  night, 
but  also  in  the  day-time,  and  he  was  covered  with  moisture  on 
the  slightest  exertion  even  in  the  dead  of  winter.  The  amyl 
was  given  nightly  in  minim  doses  for  a  fortnight  without  check- 
ing the  perspiration  in  the  slightest  degree.  He  had  previously 
been  treated  unsuccessfully  with  oxide  of  zinc,  hypodermic  injec- 
tions of  atropia,  and  other  drugs.  On  one  occasion  he  was  freely 
rubbed  all  over  with  belladonna  liniment  till  his  pupils  were 
fully  dilated,  but  the  sweating  continued  as  before.  The  second 
was  a  case  of  advanced  phthisis,  in  which  the  amyl  was  given 
nightly  for  a  fortnight  in  doses  varying  from  one  to  three 
minims  without  benefit ;  oxide  of  zinc  subsequently  failed.  In 
the  third  unsuccessful  case  the  patient  had  hemiplegia  and 
tertiary  syphilis,  in  addition  to  his  lung  mischief.  The  amyl 
was  taken  in  drop-doses  for  eight  nights  and  seemed  rather 
to  increase  than  to  diminish  the  amount  of  perspiration ;  in  this 
case,  too,  oxide  of  zinc  was  given  without  benefit 

In  the  remaining  fourteen  cases  the  treatment  was  successful. 
The  most  striking  case  was  that  of  a  young  man  who  had 
suffered  severely  from  night-sweating  for  six  weeks.  A  single 
dose  of  the  amyl  stopped  them  at  once  and  completely  for  a 
fortnight.  The  perspirations  then  returned,  and  a  single  dose 
again  kept  them  in  check  for  a  fortnight.  For  the  third  time 
this  was  tried,  and  with  like  result.  It  may  have  been  a  mere 
coincidence,  but  it  certainly  appeared  to  be  the  result  of  the 
treatment.  In  the  majority  of  cases  the  treatment  was  less 
successful.  Usually  on  the  first  night  little  or  no  benefit  was 
experienced,  on  the  next  night  the  perspiration  was  less,  and  it 
gradually  decreased  in  severity  night  by  night  till  at  the  expi- 
ration of  a  fortnight  it  had  nearly,  if  not  whoUy,  ceased,  and 
the  patient  was  able  to  discontinue  the  medicine.  At  the  ex- 
piration of  about  a  week  the  perspiration  would  return,  and  it 
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would  be  necessary  to  give  the  medicine  again.  One  of  these 
patients  had  renal  disease  in  addition  to  the  lung  mischief,  and 
another  had  frequent  haemoptysis.  The  others  were  simple  cases 
of  phthisis.  Most  of  them  were  able  to  take  out-door  exercise, 
but  two  or  three  were  confined  to  bed. 

Nitrite  of  amyl  is  a  good  remedy  for  night-sweats,  but  for 
promptness  of  action  is  decidedly  inferior  to  atropia  and  other 
remedies. 

VII.— Local  Applications. 

Dr.  Druitt  ^  finds  that  in  the  night-sweats  of  phthisis,  spong- 
ing with  hot  water  gives  relief,  especially  if  the  perspiration 
begin,  as  it  often  does,  on  one  special  part  of  the  body  by 
preference,  as  the  chest,  hands,  or  feet.  By  hot  water  is 
meant  water  as  hot  as  can  be  bome  without  pain.  It  may  be 
used  by  sponging  or  immersing,  and  must  be  continued  till  the 
parts  treated  are  hot,  red,  and  tingling  with  heat — almost 
scalded  in  fact.  A  good  wipe  with  water  at  130^  is  easily 
bome;  for  immersion  the  heat  must  be  less,  but  the  feelings 
are  the  only  guide.  Dr.  Druitt  also  recommends  this  mode  of 
treatment  when  there  is  a  general  tendency  to  perspire  to  a 
distressing  degree  in  hot  weather,  the  patient  being  in  good 
liealth,  and  also  when  there  is  a  tendency  to  distressing  perspira- 
tion of  some  particular  part,  as  the  axillae,  hands,  feet,  &c. 

Dr.  Eobiiison  Hill  recommends  sponging  the  chest  with  salt 
solution  at  bed-time.  He  finds  that  in  many  cases  it  arrests 
the  night-sweats  most  completely  and  satisfactorily. 

Sponging  the  chest  and  limbs  at  bed-time  with  aromatic 
vinegar  and  water  is  also  useful,  but  has  its  disadvantages. 
Dr.  EUiotson  speaks  well  of  a  mixture  of  sulphuric  acid  and 
water — a  drachm  to  the  pint — as  a  wash. 

The  application  of  belladonna  is  useful  for  local  sweatings, 
but  when  the  sweating  is  general  the  internal  administration  of 
atropia  is  to  be  preferred. 

^  "On  the  Use  of  Hot  Water  as  a  remedy  for  Profuse  Perspiration."— 3/c(7. 
Times  and  GazeUe,  March,  1866. 

{To  he  continued) 
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BY  REGINALD  E.  THOMPSON,  M.D. 

II.  In  Asthma. 

In  a  former  communication  on  the  subject  of  drug-smoking  I 
endeavoured  to  show  ,  that  a  drug  introduced  into  the  system  by 
the  air-passages  passed  more  immediately,  and  consequently 
with  less  loss,  into  the  blood-vessels,  than  when  administered  by 
any  other  method  except  by  the  direct  introduction  into  the 
blood  current  by  means  of  intravenous  injection,  the  argument 
being  derived  from  the  results  of  experiments  with  opium- 
smoking,  minute  doses  of  the  drug  producing  by  this  method  a 
decided  effect. 

The  disease  which  of  all  others  invites  treatment  by  this 
mode  of  administration  is  undoubtedly  asthma,  which  must  be 
dealt  with  as  a  neurosis,  and  demands  the  exhibition  of  neurotics 
to  combat  the  spasm  which  is  the  characteristic  symptom  of  the 
disease. 

The  treatment  of  asthma  must  be  considered  from  two  points 
of  view  :  the  one  being  that  regard  to  the  general  condition  of  the 
patient  which  concentrates  the  mode  of  treatment  on  constitu- 
tional remedies,  calculated  to  render  the  patient  less  sensitive  to 
the  spasmodic  attack ;  the  other  being  that  more  limited  and 
immediate  consideration  of  the  urgent  necessities  of  the  patient 
which  suggests  the  use  of  special  neurotics  to  alleviate  the 
dyspnoea. 

Whatever  view  be  taken  of  the  disease,  the  attacks  of  dyspnoea 
are  dependent  upon  the  constitutional  condition  of  the  patient ; 
they  are  even  aggravated  by  electrical  states  of  the  atmosphere, 
and  according  to  my  experience  it  is  very  remarkable  how  much 
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worse  asthmatic  patients  are  pending  the  approach  of  a  thunder- 
storm, at  a  time  when  the  nerves  of  many,  even  those  in  a 
condition  of  health,  are  out  of  order,  much  in  the  same  way 
perhaps  as  the  wires  of  the  telegraph  are  unfitted  for  service 
from  the  electrical  disturbances  around  them. 

The  chief  difficulty  in  treating  an  individual  case  of  asthma 
arises  from  individual  peculiarities,  which  makes  the  choice  of 
the  appropriate  neurotic  a  matter  rather  of  hap-hazard  selection, 
numerous  experiments  being  sometimes  necessary  before  an 
indication  is  obtained  as  to  the  special  drug  required ;  one  drug 
will  have  a  so-called  magical  effect  in  one  case  which  may 
prove  inert  when  used  in  another,  and  hence  in  endeavouring 
to  meet  the  exigencies  of  a  number  of  individuals  it  becomes 
necessary  to  combine  a  number  of  remedies,  and  such  a  com- 
bination of  drugs  becomes  more  universal  in  its  application  in 
proportion  to  its  complexity,  the  chance  of  its  proving  effectual 
in  any  individual  case  being  greatly  enhanced  by  such  a 
composition. 

It  is  a  matter  of  some  difficulty  to  analyse  with  any  certainty 
tLose  mixtures  of  vegetable  and  other  substances  which  are  sold 
as  remedies  for  asthma,  but  an  examination  of  them  shows 
conclusively  that  they  are  composite,  different  leaves  being 
found  on  submitting  any  sample  to  microscopical  analysis ;  some 
of  them  contain  opium,  others  do  not ;  most  of  them  contain 
lobeUa,  and  it  may  be  stated  with  some  certainty  that  all  of 
them  have  stramonium  for  their  basis. 

If  such  remedies  are  tried  in  a  number  of  cases  it  is  surprising 
how  one  remedy  at  one  time  appears  to  be  of  the  greatest 
service,  another  at  another  time :  much  depends,  doubtless,  upon 
the  method  of  preparation  and  preservation,  and  upon  the  care 
with  which  the  drugs  are  selected,  and  the  best  secret  remedy 
I  know  (Himrod's)  is  evidently  well  prepared  and  preserved, 
the  leaves  of  which  it  is  composed  being  fresh  and  green. 

Eemedies  for  asthma  are  supplied  in  three  forms :  a  powder 
which  is  burnt  and  the  fumes  of  which  are  inhaled,  cigarettes 
composed  of  tobacco  combined  with  various  drugs,  or  of  paper 
dipped  in  a  solution  of  the  drugs. 

The  best  method  of  preparing  drugs  for  the  powder  form  of 
remedy  appears  to  me  to  be  this :  the  leaves  of  the  vegetables  used 
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should  be  procured  in  good  condition  and  perfectly  fresh ;  they 
should  then  be  soaked  in  a  solution  of  nitre  (25  per  cent.)  and 
the  leaves  then  dried  by  gentle  heat  and  powdered.  I  have 
made  use  of  the  various  neurotics  in  this  manner  in  asthma, 
first  separately,  in  order  to  ascertain  the  individual  value  of  the 
remedy,  and  then  in  combination,  and  the  experiments  have 
now  been  carried  on  for  many  months,  and  I  am  disposed  to 
place  them  in  the  following  order  of  merit : — 

Opium. 
Stramonium. 
Cannabis  indica. 
Conium. 
Lobelia. 

The  three  first  on  the  list  appear  to  be  the  most  potent  by 
fumigation,  but  when  administered  in  the  wet  method  (if  I  may 
use  the  term)  cannabis  indica  is  so  uncertain  and  so  apt  to 
produce  delirium,  especially  in  women,  that  I  prefer  conium,  a 
drug  from  which  I  have  obtained  extremely  good  results  when 
administered  by  the  mouth. 

With  belladonna  I  could  not  satisfy  myself  that  any  good 
results  were  to  be  obtained  by  fumigation,  and  I  consider  it  far 
inferior  to  those  given  above  in  whatever  way  it  is  administered. 

The  powder  may  be  used  by  those  patients  who  are  not 
accustomed  or  object  to  smoking  cigarettes,  or  it  may  be  added 
to  the  tobacco  of  those  who  prefer  the  use  of  the  pipe. 

As  regards  the  composition  of  the  powder,  I  have  had  good 
results  from  gr.  ix.  of  stramonium  and  gr.  i,  of  cannabis  indica, 
this  being  a  quantity,  which  will  cover  a  shilling,  sufficient  for 
one  fumigation. 

But  if  the  patient  does  not  object  to  smoking  I  much  prefer 
to  administer  the  remedies  in  the  form  described  in  my  previous 
paper,  namely,  paper  cigarettes  impregnated  with  tinctures  so 
that  the  dose  may  be  accurately  apportioned. 

It  will  be  understood  that  in  suggesting  remedies  which  serve 
to  alleviate  the  spasmodic  dyspnoea  of  asthma  I  do  not  consider 
that  they  constitute  a  mode  of  treatment  calculated  to  improve 
the  general  condition  of  the  patient,  or  that  they  are  more  than 
palliatives  of  an  urgent  symptom : .  constitutional  treatment  by 
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ferruginous  tonics  and  cod-liver  oil,  or  it  may  be  by  iodide  of 
potassium  or  arsenic,  must  be  resorted  to,  if  it  be  intended  to 
give  the  asthmatic  patient  permanent  relief  from  distressing 
disease.  With  acute  conditions  of  the  disease,  with  bronchial 
complications  of  such  a  nature  as  to  contra-indicate  the  use  of 
iron,  there  is  probably  no  treatment  better  for  a  majority  of 
cases  than  the  use  of  iodide  of  potassium  with  stramonium ; 
in  many  cases  of  like  character  I  have  derived  very  good  results 
from  the  administration  of  hemlock  in  combination  with  the 
hypophosphite  of  soda,  but  for  the  prevention  of  the  disease  I 
know  no  treatment  to  compare  with  iron  and  cod-liver  oiL 

But  for  soothing  and  diminishing  the  dyspno3a,  neurotics  may 
be  used  with  great  effect ;  and  the  following  combination  is  that 
which,  up  to  this  time,  has  given  me  the  best  results. 

The  same  form  of  cigarette  is  used  as  described  in  my  former 
contribution  on  this  subject,  and  the  paper  is  soaked  in  the 
following  dmgs  according  to  the  recipe  here  given : — 


Extract  of  opium    gr.  irr* 

Extract  of  stramonium  .   .   .    .  gr. 

Tincture  of  Indian  hemp   ...  i. 

Tincture  of  hemlock   "^H,  If- 

Tincture  of  lobelia   If- 

Tincture  of  tobacco   TIL  9. 

Oil  of  anise   \  h 

Nitre   gr.  i* 

Or  for  a  sheet  of  Swedish  paper  sufficient  to  make  sixty-four 
cigarettes  the  formula  may  be  given  thus : — 

Tincturse  tabaci   3  x. 

TinctursB  conii   3  ij. 

TinctursB  lobelise   3  ij. 

TinctuTse  cannabis  Ind. .    .    .  xxxij. 

Extract,  opii   gr.  i. 

Extract,  stramonii   •    .    .    .  gr.  ij. 

Olei  anisi   viij. 

PotasssB  nitratis   gr.  xvi. 

Spir.  V.  r.  ad   §  ii.  ss. 


This  formula,  which  is  a  complex  one,  has  only  been  obtained 
from  repeated  experiments,  leading  step  by  step  to  the  addition 
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of  some  effective  remedy,  and  to  the  elimination  of  less  efifectual 
drugs. 

As  it  is  sometimes  desirable  not  to  give  opium  or  Indian 
hemp,  I  have  had  cigarettes  made  with  stramonium  and  lobelia 
only;  so  that  altogether  I  have  three  different  kinds  for  use: 
opium  cigarettes  containing  a  small  quantity  of  opium  and 
stramonium ;  a  compound  opiated  cigarette  containing  the  drugs 
given  in  the  formula  above,  and  a  stramonium  cigarette  without 
opium. 

So  many  correspondents  have  written  to  me  for  samples  of 
the  cigarettes,  that  I  have  asked  Mr.  Rowe  (of  the  firm  of 
Messrs.  Stickland  and  Bowe,  Cromwell  Place,  South  Kensing- 
ton) to  make  them,  and  he  can  supply  them.  I  shall  be  very 
glad  of  any  suggestion  that  will  help  to  make  them  more 
serviceable  for  the  relief  of  asthma. 
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A  GOOD  deal  has  of  late  beep  written  with  respect  to  the 
operative  treatment  of  haemorrhoids,  and  I  think  in  this  way 
attention  has  perhaps  been  diverted  from  the  use  of  topical 
appUcations.  Of  course  local  treatment  by  itself  is  of  little 
use,  inasmuch  as  while  the  cause  remains  any  benefit  that  may 
be  obtained  can  only  be  partial  and  temporary.  As  far  as  I  can 
see,  haemorrhoids  are  to  be  divided  into  three  classes,  viz.  Acute, 
Subacute,  and  Chronic,  according  to  the  symptoms  and  time 
that  they  have  existed,  and  the  treatment  has  to  be  adapted  to 
the  stage  in  which  they  are  presented  to  our  notice. 

In  the  acute  stage  they  are  inflamed,  of  a  dark  red  appear- 
ance, and  give  rise  to  a  throbbing,  burning  pain,  or  like  that 
which  would  be  produced  by  the  application  of  a  red-hot  coal. 
Mr.  Biddle,  a  fellow-practitioner,  tells  me  that  in  this  stage  the 
effect  of  calomel-dusting  is  something  wonderful,  and  that  relief 
is  more  quickly  gained  from  this  than  anything  with  which  he 
is  acquainted.  He  considers  that  it  acts  in  a  twofold  manner, 
viz.  upon  the  liver  and  at  the  same  time  as  a  local  sedative. 
Sponging  also  with  hot  water  gives  a  good  deal  of  ease. 

If  this  treatment  prove  inefficient,  and  the  pain  be^  very 
excessive,  leeches  may  be  applied  to  the  anus,  or  an  incision  made 
into  the  centre  of  the  swelling  and  the  contents  squeezed  out. 

In  the  mbamte  stage  the  feelicg  complained  of  is  more  that 
of  weight  and  tension,  though  on  going  to  stool  the  pain  is 
often  very  acute. 

To  relieve  the  existing  condition,  the  compound  gall  ointment 
or  a  solution  of  acetate  of  lead  and  opium  should  be  freely  and 
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frequently  applied,  aud  an  enema  of  cold  water  used  after  each 
action  of  the  bowels. 

In  the  chronic  stage  the  best  application  is  the  common  pitch 
ointment.  For  this  useful  piece  of  knowledge  I  am  indebted  to 
a  Mr,  Corbett,  and  he,  it  appears,  got  the  hint  from  an  old  nurse 
by  seeing  her  apply  some  tarred  rope.  Its  astringent  effect  is 
something  remarkable,  and  I  know  of  nothing  which  acts  so 
quickly  and  effectually. 

The  ffemral  treatment  has  to  be  directed  towards  altering  the 
particular  mode  of  living  which  has  brought  about  the  abnormal 
condition.  Hence  all  luxurious  and  sedentary  habits,  hard 
riding,  venereal  excesses,  the  use  of  aloetic  purgatives,  should 
be  forbidden;  whilst  the  object  of  the  medicinal  treatmerU 
should  be  to  keep  the  bowels  freely  relieved  and  lessen  as  much 
as  possible  portal  congestion.  Dr.  Young  of  Florence  wrote  a 
paper  in  the  Practitioner  of  January,  1878,  upon  the  use  of 
glycerine  internally  in  these  cases,  but  I  do  not  think  that  it 
has  any  specific  action  upon  the  haemorrhoids  themselves ;  the 
improvement  which  he  says  takes  place  is,  I  fancy,  in  all 
probability,  simply  due  to  an  increased  action  of  the  bowels  which 
it  produces.  Confection  of  senna  is  a  particularly  useful  and 
by  no  means  unpleasant  aperient  in  these  cases.  I  would, 
however,  rather  suggest  the  use  of  a  euonymin  pill  occasionally 
at  night  with  a  dose  of  effervescing  Carlsbad  salts  in  the 
morning,  as  these  have  a  direct  effect  upon  the  portal  circulation. 
In  conclusion,  I  would  remark  that  I  cannot  speak  too  strongly 
with  regard  to  the  effects  of  the  pitch  ointment,  for  I  feel 
certain  that  the  necessity  for  operative  measures  may  often  be 
prevented  by  its  timely  use,  and  I  would  recommend  eveiy 
one  to  give  it  a  trial  where  the  compound  gall  ointment  is 
ineffectual. 
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LARIA, WITH  REMARKS  ON  THE  MODE  OF 
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The  nature  of  malaria  has  long  been  a  subject  of  much  specula- 
tion, and  although  malarious  diseases  are  fortunately  no  longer  of 
the  same  importance  as  formerly  in  this  country,  they  are  still 
of  much  practical  interest,  for  when  malaria  has  once  obtained 
a  hold  over  a  patient  it  tends  more  or  less  to  modify  every 
future  ailment.  The  researches  which  have  recently  been  made 
on  this  subject  by  Professor  Klebs  and  Signer  Tommasi-Crudeli,^ 
seem  to  have  done  much  to  settle  the  question,  and  by  desire  of 
Signor  Tommasi-Crudeli  we  translate  them  for  the  benefit  of  the 
readers  of  this  journal : — 

"All  the  knowledge  which  we  possess  regarding  maladies  of 
malarious  origin  shows  that  in  those  regions  where  the  ground  is 
in  the  proper  conditions  of  humidity  and  warmth  these  morbid 
processes  manifest  themselves  in  great  proportions.  The  true 
cause  is  to  be  sought  for  in  the  soil  itself.  When  the  surface 
of  the  soil  in  which  the  poison  is  developed  becomes  dry,  and 
the  evaporation  from  the  sub-soil  becomes  very  active,  the 
poison  can  rise  into  the  atmosphere  to  different  heights  under 
the  influence  of  ascending  currents  of  air.  The  substance 
which  causes  malaria  is  not  equally  developed  in  soils  of  the 
same  composition  and  the  same  moisture,  and  this  has  repeatedly 
led  to  the  belief  that  it  is  a  specific  organism,  which  not  only 
requires  favourable  external  conditions  for  its  development, 
but  the  presence  of  a  germ  to  give  it  birth.   But  the  conditions 

^  "  Sulla  natura  dell'  agente  specifico  che  produce  le  febbri  da  malaria.  Kota 
del  Prof.  Klebs  e  del  Socio  Tommasi-Crudeli,  letta  nella  seduta  del  1  giugno 
1879."   JSeale  Accctdemia  dei  Lincei;  Estratlo  dal  vol.  iii.  serie  3a.  Transeunti. 
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under  which  malaria  is  produced  in  the  soil  are  not  such  as  to 
disprove  the  others  hypothesis  that  it  is  due  to  the  formation  of 
gaseous  products  in  the  soil,  rather  than  to  organisms  such  as  in 
the  last  ten  years  have  begun  to  be  recognised  as  the  causes  of 
other  infective  diseases.    Which  of  those  two  hypotheses  is  the 
true  one  is  an  inquiry  of  great  scientific  as  well  as  great  practical 
importance.    After  the  meeting  of  naturalists  at  Cassel  in 
September,  1878,  we  proposed  to  undertake  this  study  during 
the  spring  of  this  year  in  the  Campagna,  and  we  then  estab- 
lished the  method  which  we  have  adopted  in  our  researches. 
One  of  us  (Tommasi-Crudeli)  has  already  read  an  account 
before  the  Academy  of  the  preparatory  work  intended  to  settle 
the  mode  in  which  foci  of  malarious  infection  are  produced 
in  that  part  of  the  Campagna  in  which  we  find  no  evident 
signs  of  water.    On  the  9th  of  April  we  commenced  the  first 
series  of  researches  which  we  proposed  to  make  together,  and 
which  we  have  been  enabled  to  complete  in  a  comparatively 
short  time  with  the  aid  of  D.  Onorato  Caetani,  the  Prince  of 
Teano,  the  Signori  Allesandro  and  Tito  Piacentini,  and  the 
Senator  Cannizzaro,  to  whom  we  owe  our  most  cordial  thanks. 
The  method  we  have  adopted  in  this  research  is  the  same  as 
one  of  us  (Klebs)  has  employed  to  settle  other  pathological 
questions  of  a  similar  nature.    Firstly,  the  action  upon  the 
living  organism  of  various  sorts  of  earth,  air,  and  water  of 
malarious  places  was  investigated.    We  afterwards  separated  the 
solid  from  the  liquid  parts  of  the  substances  which  had  been 
recognised  as  capable  of  producing  malarious  infection,  in  order 
to  discover  separately  the  morbid  action  of  each.    These  suc- 
cessive operations  were  performed  in  three  ways — (1)  on  the 
hypothesis  that  malarious  diseases  are  generated  by  parasitic 
organisms,  we  tried  if  possible  to  develop  them  either  entirely, 
or  to  a  great  extent,  by  placing  the  substance  containing  the 
malarious  poison  under  the  same  conditions  which  experience 
had  demonstrated  as  favourable  to  their  production.    The  soil, 
for  example,  was  long  exposed  to  air  at  the  temperature  of 
30°  to  40°  C.  during  the  day  thus  ensuring  a  i*apid  evaporation 
from  the  superficial  layers,  the  deeper  layers  were  kept  veiy 
moist.    (2)  An  exceedingly  small  quantity  of  infective  material 
prepared  in  this  way,  and  also  of  material  which  had  undeigone^ 
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no  preparation,  were  placed  in  various  cultivating  fluids,  and 
we  then  tested  the  morbific  action  of  the  product  of  this  first 
cultivation.  We  then  tried  whether  the  products  obtained  by 
successively  cultivating  minute  quantities  of  the  first  product 
in  new  cultivating  solutions  exercised  the  same  morbific  action 
as  the  first  product  itself.  Being  successful  in  this,  we  next 
attempted  to  discover  what  parts  capable  of  organic  develop- 
ment contained  in  the  primitive  infective  substance  could  be 
considered  causes  of  the  morbid  process  which  they  produced, 
since  in  the  last  crop  of  the '  series  there  was  no  trace,  or  at 
most  only  an  exceedingly  minute  one,  of  the  substances  in- 
capable of  organic  development  contained  in  the  primitive  in- 
fective material.  (3)  Finally,  we  proceeded  to  separate  mechani- 
cally the  fluid  parts  from  the  solid  microscopical  parts  contained 
in  the  natural  liquids  and  the  liquids  produced  by  cultivation, 
when  we  had  discovered  that  these  liquids  were  capable  of  exert- 
ing a  specific  morbific  action.  Jhe  separation  was  eflfected  by 
filtering  the  liquids  through  filters  of  plaster  of  Paris  and  other 
filters,  so  that  one  could  discover  separately  the  action  of  the 
filtrate  and  of  the  residue  remaining  in  the  filter.  All  this  was 
done  according  to  the  methods  originally  followed  by  one  of 
us  (Klebs)  and  afterwards  by  Pasteur. 

The  morbific  action  of  aU  these  various  substances  was  tested 
by  injecting  them  into  the  sub-cutaneous  cellular  tissue  of 
rabbits,  and  tracing  a  curve  of  the  temperature  from  observa- 
tions made  for  two  hours,  and  finally  making  post-mortem 
examinations  of  the  animals.  The  three  points  which  we 
sought  as  proofs  of  their  action  were  the  regular  intermissions 
of  temperature,  the  swelling  of  the  spleen,  and  the  absence  of 
the  pathological  alterations  due  to  other  diseases.  The  results 
of  our  observations  may  be  summed  up  as  follows : — 

1.  The  malarious  poison  is  found  extensively  and  in  great 
quantity  in  the  soil  of  malarious  regions,  even  at  a  season  in 
which  it  does  not  usually  produce  malarial  fever  in  man. 

2.  This  poison  may  be  gathered  in  such  seasons  in  the 
strata  of  air  which  are  found  in  immediate  contact  with  the 
surface  of  the  soil  in  places  favourable  to  its  production.  In 
order  to  collect  it  we  employed  a  powerful  ventilator  by  which 
300  litres  of  air  gathered  from  this  stratum  were  driven  in  a 
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narrow  column  with  great  force  and  velocity  against  a  plate 
of  glass  covered  with  a  solution  of  gelatine  and  placed  in  a 
little  box.  From  this  box  the  air  was  allowed  to  pass  out 
after  it  had  deposited  upon  the  gelatine  of  this  glass  plate 
all  the  solid  particles  which  it  held  in  suspension. 

3.  Stagnant  water  in  malarious  regions  does  not  seem  to  con- 
tain the  malarious  poison  at  this  season,  although  it  may,  like 
that  of  the  lake  of  Caprolace,  for  example,  be  very  rich  in 
low  organisms.  On  the  other  hand,  our  researches  demonstrate 
that  a  large  quantity  of  water  hinders  the  development  of  the 
malarious  poison  by  rendering  its  germs  inactive. 

4.  Our  experiments  on  animals  liave  given  the  following 
result.  The  injection  of  liquids  obtained  directly  from  the  soil, 
or  from  artificial  culture,  and  of  the  residue  obtained  by  filtration 
from  the  cultivated  liquids,  always  caused  in  the  animals  expe- 
rimented upon  a  fever  with  a  typically  regular  course,  and  with 
intermissions  which,  in  some  cases,  lasted  as  long  as  sixty  hours, 
and  with  a  rise  of  temperature  during  the  febrile  stage  which 
might  attain  41°*8  C.  The  temperature  was  always  measured 
in  the  rectum,  where  the  normal  temperature  of  rabbits  is  39°'5 
C,  and  oscillates  within  limits  of  a  few  tenths  of  a  degree. 

The  filtrate  from  the  liquids,  even  when  injected  in  quantities 
five  times  as  great  as  that  of  the  liquids  themselves,  produced 
only  slight  increase  of  temperature  of  an  intermittent  character, 
or  only  a  slight  febrile  condition  immediately  after  the  injection. 
It  was  found,  indeed,  that  this  negative  result  could  be  obtained 
even  by  simple  filtration  through  doubled  paper,  so  that  it  seems 
that  the  active  particles  of  the  liquid  containing  the  malarious 
poison  are  retained  upon  the  filter  more  easily  than  those  which 
constitute  the  active  principle  of  other  infective  poisons,  such 
as  that  of  malignant  pustule  and  sepicsemia.  Some  of  our 
animals  into  which  no  malarious  poison  was  injected,  but  which 
had  become  incidentally  affected  with  septic  poison,  showed  a 
temperature  curve  quite  different  from  that  of  animals  infected 
with  malaria.  In  this  curve  could  be  seen  gradual  elevations 
of  the  temperature,  which  lasted  a  pretty  long  time,  or  a  con- 
tinuous increase  of  alternating  irregular  curves.  In  all  the 
animals  infected  with  malarious  fluids  we  found,  without  excep- 
tion, very  notable  swelling  of  the  spleen.  In  healthy  rabbits 
killed  for  the  purpose  of  determining  the  normal  dimensions  of 
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the  spleen,  we  found  it  to  be  4  centimetres  long,  "8  centimetres 

wide,  and  '3  thick.    The  same  dimensions  in  an  animal  which 

died  in  thirty-six  hours,  in  consequence  of  an  injection  repeated 

twice,  are  as  follows : — ^Length,  8*3  centimetres ;  breadth,  2'3  ; 

thickness,  0*9  ;  so  that  the  organ  was  nine  or  ten  times  as  large 

as  usual.    The  smallest  spleen  in  the  infected  animals  was  6 

centimetres  long,  so  that  this  dimension  alone  was  one  half  larger 

than  the  normal.    In  many  of  these  spleens,  especially  in  grave 

cases,  we  found  black  pigment  in  large  quantities,  as  in  the  # 

melaenic  patches,  which  are  produced  in  man  in  consequence  of 

malarious  fevers. 

The  organisms  which,  according  to  our  observations,  are  to  be 
regarded  as  the  true  causes  of  malaria,  since  they  are  to  be 
found  in  the  infective  liquids  obtained  by  the  earth  from  the 
air,  and  by  cultivation  as  in  the  bodies  of  infected  animals, 
belong  to  the  genus  Idcillus,  In  the  soil  of  malarious  regions 
they  are  found  in  the  form  of  numerous  spores,  which  have  the 
power  of  independent  motion,  and  strongly  refract  the  light. 
They  have  an  elongated  oval  figure,  and  a  maximimi  diameter 
of  0'9o  micro-millimetres.  They  develop  either  within  the 
body  or  in  cultivating  apparatuses  into  long  filaments,  which  at 
first  are  homogeneous.  Later  on,  these  filaments  undergo  trans- 
verse fission, .  which  converts  them  into  a  chain,  and  in  the 
interior  of  each  link  new  spores  develop.  The  first  formation 
of  these  spores  is  parietal,  but  finally  almost  the  whole  interior 
of  the  link  becomes  filled  with  these  little  bodies.  This  mor- 
phological property  seems  to  correspond  to  a  particular  species 
of  bacillus,  which  we  propose  to  call  Badlhis  malariae,  since 
we  have  seen  it  develop  within  the  bodies  of  animals  infected 
hy  malaria. 

In  regard  to  the  biological  properties  of  this  plant  we  may 
mention  besides  that  it  requires  for  its  development  the  pre- 
sence of  free  oxygen,  and  perhaps  belongs  to  Pasteur's  class  of 
aerdbii  It  does  not  develop  in  water,  but  does  so  in  liquids 
rich  in  nitrogenous  substances,  such  as  solution  of  gelatine  or 
albumen,  in  urine  and  in  liquids  of  the  organism.  Its  greatest 
development  in  the  body  of  infected  animals  occurs  in  the 
spleen  and  medulla  of  the  bones,  which  in  some  of  our  cases 
contain  long  and  homogeneous  filaments,  which  measured  0'06 — 
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0*084  millimetres  in  length,  and  *0006  millimetres  in  diameter. 
This  circumstance  is  noteworthy,  since  it  is  precisely  in  these 
organs  that  the  most  characteristic  anatomical  alterations  are  to 
be  found,  in  consequence  of  grave  malarious  fevers  in  man." 

These  researches  of  Klebs  and  Tommasi-Crudeli  go  far  to  decide 
the  controversy  which  has  long  raged  regarding  the  origin  and 
nature  of  malaria,  and  to  settle  this  vexed  question  in  favour 
of  malarious  poison  being  a  vegetable  organism  of  low  organi- 
sation.  In  1866  Salisbury  published  a  paper  in  the  American 
Journal  of  Medical  Sdencea,  in  which  he  thought  that  he  had 
shown  the  malarious  poison  to  consist  of  the  spores  of  paJmella, 
a  species  of  alga.  He  was  led  to  this  belief  by  finding  in  the 
sputa  of  persons  suffering  from  malarious  fever  elongated  cells 
with  distinct  nuclei,  which  occurred  either  singly  or  in  groups. 
He  obtained  them  also  by  collecting  the  dust  from  the  air  of 
malarious  places  upon  plates  of  glass.  These  spores,  he  con- 
siders, rise  chiefly  from  the  earth  during  the  night  with  the 
moist  vapours  which  exhale  from  the  ground  after  sunset. 
Shortly  after  sunrise  they  again  fall  to  the  earth.  In  the  lati- 
tude of  Ohio  they  seldom  rise  more  than  35  to  60  feet  above 
the  low  grounds,  while  in  more  southern  regions  they  may  rise 
100  feet,  or  even  more.  The  spores  are  not  to  be  found,  and 
malarious  infection  does  not  exist,  above  the  height  to  which 
the  cold  vapours  ascend.  During  the  day  the  air  is  quite  free 
from  the  spores  and  from  malarious  poison.  By  placing  pieces 
of  earth  containing  the  poison  in  the  open  window  of  a  bed- 
room he  succeeded  in  producing  malarious  fever  in  four  out  of 
five  healthy  persons  on  whom  he  experimented  in  a  district 
which  was  free  from  malaria.  These  experiments  of  Salisbury 
were  repeated  by  H.  C.  Wood  and  Leidy  with  a  totally  different 
result,  for  they  slept  for  months  in  rooms  where  various  species 
of  palmella  were  being  cultivated,  and  swallowed  them  by 
thousands  without  getting  intermittent  fever,  although  Wood 
considers  himself  exceedingly  liable  to  this  disease.  Moreover, 
the  palmella  contains  chlorophyll,  and  requires  light  for  its 
growth,  and  therefore  cannot  thrive  in  the  animal  body.  Wood 
and  Leidy  appear  thus  to  have  shown  that  Salisbury  was  wrong 
in  regarding  the  malarious  poison  as  a  palmella,  but  he  may 
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nevertheless  have  been  right  in  looking  upon  it  as  a  kind 
of  alga. 

In  1875  some  researches  were  made  by  M.  Lanzi  and  G. 
Terrigi  on  the  nature  of  malarious  poison,  which  led  them  to 
regard  the  poison  as  of  vegetable  origin.    Lanzi  conducted  his 
investigations  in  the  Campagna  of  Eome  and  the  Pontine 
Marshes.    In  the  cells  of  algae  foxmd  in  those  localities,  a 
number  of  small  dark  granules  are  to  be  found  in  the  endochrom, 
or  in  the  chlorophyll  of  such  algae  as  contain  it.  These  granules, 
sometimes  alone  and  sometimes  in  little  dark  masses,  become 
more  numerous  as  the  algae  wither,  and  finally  completely  fill 
the  cells  of  the  plant,  which  then  entirely  lose  their  green  colour 
and  appear  black  imder  the  Hiicroscope.  At  the  same  time  the 
algae  begin  to  stink  and  putrify.    This  process,  which  Lanzi  fol- 
lowed in  his  aquarium,  occurs  every  year  on  a  laxge  scale  in  the 
Eoman  Campagna.    In  winter  numerous  marshes  are  formed,, 
which  soon  become  filled  with  the  algae,  and  in  spring  these 
begin  to  thrive  luxuriantly.    In  summer  the  water  retires,, 
leaving  behind  it  large  tracts  which  axe  covered  with  a  con- 
tinuous layer  of  decomposing  algae,  and  afterwards  this  ground 
becomes  covered   with  phanerogamous  land-plants.  About 
autumn  the  algae  die  on  those  parts  which  still  remain  covered 
with  water  also,  and  the  bottom  of  the  marshes  is  converted 
into  a  layer  of  decomposing  slime,  in  which  the  existence  of  the 
dark-coloured  granules  already  mentioned  can  be  discovered 
everywhere  by  the  microscope.  In  addition  to  this,  the  bacterium, 
tenno  and  vibrio  serpens  are  to  be  found  in  great  abundance,, 
but  Lanzi  believes  that  their  existence  is  not  due  to  decomposi- 
tion of  algae,  but  of  dead  animals.    Even  in  those  parts  of  the 
Eoman  Campagna  where,  in  spite  of  the  absence  of  real  marshes, 
the  most  marked  malaria  still  exists,  as  for  instance,  in  the 
principal  part  of  the  valley  of  the  Tiber,  where  there  is  no 
marsh  for  100  kilometres,  the  conditions  are  easily  to  be  founcL 
which  lead  to  an  extensive  withering  of  vegetable  matter. 
Even  where  there  are  no  marshes  there  are  extensive  tracts  of 
uncultivated  land  which  in  spring  are  under  water,  either  on 
account  of  inundations  of  the  Tiber  or  of  heavy  rains,  and  the 
vegetable  products  of  these  immediately  wither  after  the  water 
has  dried  up  in  the  course  of  the  summer.   These  dark-coloured 
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granules  which  result  from  the  withering  of  alga©  and  other 
vegetable  matter,  are  regarded  by  Lanzi  as  possessing  the  nature 
of  a  ferment.  They  are  to  be  found  everywhere  in  abundance 
in  the  atmospheric  dust  of  the  Boman  Gampagna^  and  are 
capable  of  a  rich  development  by  artificial  culture.  Lanzi 
regards  these  granules  as  identical  with  the  pigmented  Sphaero- 
bacteria  of  Cohn,  and  the  Bacteridium  brunneum  of  Schroeder. 
"When  they  were  cultivated  they  generally  yielded  a  crop  of 
Monilia  penicillata  of  Fries.  The  pigment  granules  which  are 
found  in  the  liver  and  spleen  of  persons  sufiFering  frcHn  malarious 
cachexia  possess  exactly  the  same  properties  as  those  ferment- 
like granules  produced  by  decaying  vegetables,  and  Lanzi  is 
strongly  of  opinion  that  this  black  pigment,  or  so-called  malarial 
melanin  of  the  pathological  anatomists,  is  identical  with  the 
granules  arising  from  the  decomposition  of  decaying  plants.  He 
succeeded,  indeed,  in  producing  zoogloa-like  vegetation  by  culti- 
vating the  pigment  from  melanaemio  livers.  Malaria-melanin 
was  also  found  by  Terrigi  in  abundance  in  the  liver  and  spleen 
of  guinea-pigs  which  had  been  allowed  to  inspire  the  organisms 
contained  in  the  air  of  the  marshes  for  some  time.  Terrigi, 
who  had  undertaken  the  microscojio  examination  of  withering 
algse  along  with  Lanzi,  also  examined  the  he%ht  to  which 
the  spores  arise  above  the  surface  of  the  marshes,  and  he 
found  that  they  do  so  to  the  height  of  fifty  centimetres,  a 
lieight  at  which  they  are  readily  caught  by  the  winds  sweeping 
over  the  marshes  and  carried  away.  Terrigi  also  examined  the 
effects  of  various  disinfectants  upon  the  decomposition  of  the 
algse,  and  the  development  of  the  Bacteridium  brunneum  The 
drugs  examined  were  quinine,  chloride  of  lime,  lime,  sulphur, 
sulphate  of  soda,  carbolic  acid,  sulphate  of  iron,  arsenic,  per- 
manganate of  potash,  and  chloral.  The  best  of  these  was 
chloride  of  lime,  then  lime  and  chloral,  and  the  other  disinfectants 
were  more  or  less  inactive. 

We  thus  find  a  general  consensus  of  opinion  amongst 
Salisbury,  Tommasi-Crudeli,  Cohn,  Lanzi,  and  Terrigi,  as  to  the 
vegetable  nature  of  the  malarious  poison,  although  they  may 
differ  as  to  the  exact  species  of  algae  composing  it,  and  at  last 
we  are  able  to  get  some  notion  of  the  mode  of  action  of  quinine 
in  malarious  disease.   Besides  the  curious  intermissions  of  ague. 
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there  are  other  points  about  malaria  which  seem  very  puzzling. 
One  of  these  is  the  way  in  which  malaria  may  again  exert  its 
power  after  a  long  interval  when  the  system  becomes  depressed 
from  other  causes.  This  phenpmenon  may  be  explained  by  the 
observations  of  Lussana.  He  found  that  poisons  taken  into  the 
stomach  do  not  at  once  pass  into  the  general  circulation,  and, 
indeed,  when  taken  in  small  quantities,  may  never  get  into  it  at 
all  They  are  absorbed,  indeed,  from  the  stomach,  and  carried 


LivcR'-'-  -    /     ■■■  V-        '  ■ 


3  M  A  L  i.  7 


'  -if -V TCR O  -  Ca  s-r/t/c 
C  f  ^  CULATIO^V 

'  ~£Af  T£R  o -Pa  /VCff  C:^  T/  c 

C/ffCt/LAT/OA/ 


La  RCE. 
(NTC'ST/NE: 


Diagram  showing  absorptioa  from  one  part,  and  excretion  from  another  part  of 
the  intestmal  canal.- 

by  the  blood  of  the  portal  vein  to  the  liver,  but  here  their 
course  is  arrested.  They  are  removed  from  the  blood  and 
excreted  by  the  liver  with  the  bile.  Along  with  the  bile  they 
pass  into  the  duodenum,  and,  after  traversing  it  for  a  certain 
distance,  they  are  again  re-absorbed,  carried  a  second  time  to 
the  liver,  and  a  second  time  re-excreted.  Thus  they  may  go  on 
in  a  continual  round,  never  passing  through  the  liver,  and  thus 
never  getting  into  the  general  circulation.    When  the  quantity 
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of  the  poison,  however,  in  the  portal  circulation  is  too  great, 
the  liver  is  unable  to  return  the  whole  of  it,  and  so  a 
part  of  it,  passing  into  the  systemic  circulation,  will  reach 
the  nerve-centres,  and  thus  produce  its  poisonous  effects. 
The  poison  with  which  Lussana  chiefly  experimented  was 
curare,  but  metallic  poisons  were  also  excreted  in  the  same 
manner,  and  what  is  true  of  them  Lussana  believes  to  be 
true  also  of  the  ague  poison.  If  this  poison  really  consists 
of  the  spores  of  a  species  of  bacillus,  these  will  probably 
during  respiration  be  deposited  upon  the  mucus  covering  the 
mouth  and  nares,  in  the  same  way  that  they  were  upon  the 
gelatine  plate  in  Tommasi-Crudeli's  and  Cohn's  researches.  The 
mucus  may  be  swallowed,  and  the  spores,  being  absorbed  from 
the  stomach,  will  be  carried  by  the  portal  vein  to  the  liver ;  there 
they  will  be  absorbed,  and  part  of  them  return  with  the  bile  to 
the  duodenum,  from  which  they  will  again  undergo  absorption 
and  re-ercretion  by  the  liver.  But  it  is  probable  that  the  whole 
of  them  win  not  be  re-excreted.  Some  of  them  will  be  actually 
destroyed  in  the  liver,  for  Schiff  and  Lautenbach  have  shown  that 
this  organ  possesses  the  power  of  decomposing  several  organic 
poisons,  and  it  is  not  improbable  that  it  may  decompose  the 
malarious  poison  as  well  as  other  poisons.  So  long  as  the  con- 
ditions in  the  portal  circulation  are  such  as  to  prevent  the  sporea 
from  ever  becoming  so  numerous  as  to  pass  through  the  liver, 
they  may  indeed  cause  direct  changes  in  that  organ,  and  secondary 
changes  in  the  other  organs  connected  with  the  portal  circulation, 
but  being  unable  to  get  into  the  general  circulation,  they  will 
not  produce  any  well-marked  malarious  manifestations.  Should, 
however,  their  number  increase,  either  because  from  their  natural 
tendency  to  multiply  after  certain  intervals,  new  crops  arise,  or 
because  some  alteration  in  the  composition  of  the  portal  blood 
should  especially  favour  their  growth,  they  may  pass  through  the 
liver,  and,  entering  into  the  general  circulation,  may  produce  a 
fever  fit.  The  same  might  occur  if  the  pressure  of  blood  in  the 
systemic  circulation  were  much  lessened,  as,  for  example,  after 
haemorrhage,  weakness  from  long  fasting,  debility  from  an  attack 
of  acute  disease  or  general  nervous  depression  which  by  lower- 
ing the  tone  of  the  vasomotor  system  will  lessen  the  blood- 
pressure  in  the  systemic  vessels.    For  then  the  portal  blood 
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would  pass  more  quickly  into  the  vena  cava,  and  might  carry 
with  it  a  portion  of  the  spores.  So  long  as  the  tension  in  the 
vessels  generally  is  high,  there  will  be  comparatively  slight 
tendency  for  the  blood  to  pass  from  the  portal  into  the  systemic 
circulation,  and,  besides,  the  vessels  of  the  liver  may  partake  in 
the  general  tension,  and  thus  present  a  greater  obstruction  than 
usual  to  the  passage  of  spores  through  them. 

This  may  explain  a  condition  which  I  have  twice  had  occasion 
to  observe.  Two  men,  both  of  strong  physique  and  powerful 
will,  were  obliged  to  spend  some  time  in  excessively  malarious 
districts.  They  were  told  beforehand  that  they  would  certainly 
get  ague  badly,  but  their  work  being  of  a  very  urgent  nature, 
both  declared  that  they  would  not  take  ague,  that  they  had  not 
time  to  take  it,  and,  truly  enough,  neither  of  them  took  it  while 
they  were  in  the  malarious  district,  though  their  men  were 
falling  daily  all  around  them.  So  soon,  however,  as  they  had 
left  the  district,  having  finished  their  work,  and  the  mental 
tension  which  had  kept  them  up  was  over,  they  were  prostrated 
by  ague. 

It  has  also  been  found  that  men  who  have  been  in  malarious 
districts  will  afterwards  die  of  malarious  fever,  although  they 
have  never  had  it  while  in  the  district  itself.  Such  occurrences 
as  these  are  readily  explained  on  the  supposition  of  Lussana  that 
the  ague  poison  remains  circulating,  as  a  rule,  in  the  portal 
blood,  and  only  occasionally  gets  into  the  general  circulation. 
The  tendency  also  of  the  malarious  poison  to  show  itself  after 
long  intervals  whenever  the  system  becomes  debilitated  or 
diseased,  and  to  give  to  the  disease  an  intermittent  character,  is 
also  to  be  explained  on  the  supposition  that  the  malarious  spores, 
once  in  the  body,  are  never  completely  destroyed,  although  their 
number  may  be  reduced  to  a  minimum,  so  that  whenever  the 
conditions  again  became  favourable  to  their  development  and 
passage  into  the  general  circulation,  they  may  make  their 
presence  manifest  by  their  action  upon  the  nervous  system.  It 
may  be  said,  however,  that  it  is  very  unlikely  that  spores  will 
in  themselves  act  upon  the  nervous  system,  and  it  is  quite 
possible  that  they  do  not.  Their  mode  of  action  may  be  not 
direct,  but  indirect,  i.e.  instead  of  themselves  acting  upon  the 
nervous  system,  they  act  upon  it  by  means  of  the  substances 
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they  produce  in  the  fluids  of  the  body  during  their  growth. 
They  may  indeed  have  an  action  like  a  ferment,  as  supposed  by 
Lanzi,  and  just  as  the  spores  of  the  yeast  plant  in  the  portal 
circulation  would  probably  not  act  upon  the  brain  and  nervous 
centres  directly,  but  only  indirectly,  through  the  alcohol  to 
which  it  might  give  rise  by  its  growth,  so  the  malarious  spores 
produce  in  their  growth  various  products  in  place  of  alcohol 
whose  nature  is  to  us  as  yet  unknown,  but  which,  and  not  the 
spores  themselves,  are  the  direct  cause  of  the  malarious  pheno- 
mena. On  this  supposition,  too,  we  can  see  the  modus  operandi 
of  quinine,  and  of  emetics  and  purgatives  in  the  treatment  of 
ague;  The  quinine,  when  swallowed,  will  be  absorbed  like  the 
spores  themselves,  and,  by  preventing  their  multiplication  or 
actually  destroying  them,  will  tend  to  prevent  their  getting 
into  the  general  circulation,  and  there  doing  mischief.  We  can 
understand,  also,  the  action  of  quinine  as  a  prophylactic,  because 
if  steadily  taken,  the  spores  when  swallowed  will  find  themselves 
in  a  fluid  unfavoiirable  to  their  growth,  and  thus  be  prevented 
from  multiplying  at  all.  But  quinine  sometimes  does  not  act, 
or  does  not  act  at  all  well,  unless  its  action  be  aided  by  the  use 
of  an  emetic  or  purgative.  These  remove  from  the  body  a 
quantity  of  bile,  and  with  it  they  will  probably  remove  a 
number  of  malarious  spores,  and  the  multiplication  of  those 
which  are  left  may  be  controlled  by  means  of  quinine,  although 
previous  to  the  removal  of  the  bile  the  quantity  of  spores 
contained  in  the  portal  circulation  was  too  great  to  be  kept  com- 
pletely under  by  the  quinina  In  places  where  quinine  is  un- 
known, or  not  readily  obtained,  as  in  Morocco,  ague  is  cured  by 
the  use  of  emetics  and  purgatives  alone. 

We  shall  look  with  great  interest  for  further  researches  on 
this  subject,  not  only  on  account  of  the  importance  of  malaria 
as  a  cause  of  the  disease,  but  also  because  of  the  interest  which 
attaches  to  the  mode  of  action  of  such  a  drug  as  quinine,  whose 
beneficial  effect  is  more  distinct  than  that  of  almost  any  other 
drug  in  the  pharmacopcea>  and  yet  whose  modus  operandi  has 
hitherto  been  completely  inexplicable. 
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A  Manml  of  Midm/ery  for  Midmves.    By  Fancourt 
BakneS;  M.D. 

Tms  manual,  which  is  carefully  compiled,  is,  however,  not  well 
suited  to  its  object.  The  task — a  difficult  one  for  any  man — 
is,  we  think,  only  to  be  undertaken  with  any  hope  of  success  at 
the  end  of  such  experience,  both  of  practice  and  teaching,  as- 
will  justify  a  man  in  being  dogmatic  and  authoritative.  Besides 
this  the  instruction  of  midwives  should  be  partial,  and  should 
be  co-extensive  with  their  province,  which  is  limited.  In  a  book 
of  172  pages,  natural  labour  occupies  only  ten,  while  abnormal 
pelves  occupy  six  pages. 

Miner  OynceeologiccU  Operations  and  Appliances.  By  J.  Halt.tday 
Cboom,  M.B. 

This  book  will  be  found  useful  to  the  busy  practitioner.  We 
may  take  exception  to  the  coloured  frontispiece  representing 
the  wdl-known  "  ulcerated  womb  "  in  various  stages  in  colours 
too  bright  and  vivid,  but  the  matter  of  the  book,  unlike  the 
frontispiece,  is  sober  and  plain.  Both  student  and  practitioner 
will  find  in  it  descriptions,  hints,  and  directions  clear,  practical,, 
and  useful. 

Ledwres  on  the  Diseases  of  Women,  By  Charles  West,  M.IX 
Fourth  edition,  with  numerous  Additions  by  J.  Matthews 
Duncan,  M.D. 

Tau  value  of  this  work  in  its  former  editions  has  long  been  re- 
cognised. It  has  the  advantage  of  many  additions  by  Dr. 
Matthews  Duncan,  who  has  largely  contributed  to  the  more  recent 
references  throughout,  though  the  quiantity  of  his  handiwork  in 
the  book  by  no  means  amounts  to  what  the  reader  would  expect 
from  the  title  on  the  back  of  the  volume :  Diseases  of  Women, 
West  and  Duncan."  Hie  chapters  on  cancer  are  to  our  mind 
the  best  in  the  book,  and  are  excellent ;  those  on  diseases  of  the 
ovary  not  so  good ;  while  those  concerning  the  vagina  and  vulva 
are  too  short  to  suffice  for  the  laiowledge  of  the  student  or  the 
reference  of  the  practitioner.  On  the  whole,  however,  the  clinical 
value  of  the  book  is  great. 
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A  Handbook  on  the  Diagnosis  of  Skin  Diseases.  By  Eobeet 
LiVEiNG,  A.  M.  &  M.D.  Cantab.,  F.RC.P.  London.  Longmans, 
Green  and  Co.,  1878. 

Dr.  LrvEiNG  has,  in  this  work,  confined  his  remarks  to  the 
symptomatology  of  skin  diseases,  a  subject  of  great  practical 
importance,  and  has  produced  a  volume  which  is  highly  creditable 
to  English  dermatology.  A  useful  feature  in  the  book  is  a 
reference  to  the  most  accessible  skin  atlases  for  portraits  of  the 
rarer  afifections.  The  work  is  brought  up  to  the  level  of  the 
latest  acquirements  in  this  department  of  medical  practice. 

Localization  of  Cerebral  Disease.  By  David  Fereier,  M.D., 
F.RS.    Svo.  pp.  142.    London :  Smith,  Elder,  &  Co. 

Etude  historigue  et  clinique  sur  la  trSpanation  du  crane  la  Tri- 
pandtion  Chiidie  par  les  localisations  c4rdbrales,  par  le  Dr. 
Just  Lucas-ChampionniJ:re.  Svo.  pp.  150.  14  iUustrations. 
Paris :  V.  A.  Delahaye  et  Cie. 

The  Brain  and  its  Diseases.  Part  I. — Syphilis  of  the  Brain  and 
Spinal  Cord,  showing  the  part  which  this  agent  plays  in  the 
production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Ne/a- 
ralgia.  Hysteria,  Hypochondriasis,  and  other  mental  and 
Tiervous  derangements.  By  Thomas  Stretch  Dowse,  M.D. 
Svo.  pp.  144  London,  Paris,  Madrid:  Bailli^re,  Tindall, 
&  Cox. 

Although  the  credit  of  making  the  first  experiments  on  cerebral 
localization  is  due  to  Fritsch  and  Hitzig,  our  knowledge  of  the 
subject  is  chiefly  due  to  the  extended  researches  of  Dr.  Fenier, 
and  we  therefore  welcome  an  application  of  physiological  dis- 
coveries to  the  pathology  of  disease  from  his  pen.  The  present 
work  consists  of  the  Gulstonian  Lectures  which  he  delivered 
before  the  College  of  Physicians,  slightly  amplified  and  illus- 
trated by  woodcuts,  which  add  very  greatly  to  its  value,  as  they 
enable  one  to  localize  at  a  glance  the  cerebral  lesions  whose 
position  would  otherwise  be  almost  unintelligible  to  the  ordinary 
reader,  and  one  is  thus  enabled  with  ease  to  connect  with  each 
lesion  its  corresponding  symptoms. 

In  the  first  lecture  the  author  discusses  the  general  question 
of  the  localization  of  faculties  in  the  brain,  and  refutes  the 
objections  which  might  be  raised  to  this  localization.  He  then 
considers  the  effect  of  lesions  of  the  frontal  lobes,  and  gives  a 
most  full  and  interesting  account  of  the  celebrated  American 
crowbar  case,  in  which  a  crowbar  was  ^blown  through  the  head 
of  a  man  engaged  in  blasting  a  rock,  entering  at  the  left  angle 
of  the  jaw  and  passing  clean  through  the  top  of  his  head.  This 
is  sometimes  referred  to  as  a  case  in  which  this  extensive  injury 
to  the  brain  produced  no  effect,  but  Dr.  Ferrier  shows  that  it 
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completely  altered  the  man's  character,  destroying  the  equili- 
brium between  his  intellectual  faculties  and  animal  propensi- 
ties, and  changing  him  from  a  shrewd,  energetic,  and  persistent 
individual,  into  a  capricious,  vacillating,  and  passionate  being, 
uniting  the  intellectual  capacity  of  the  child  with  the  animal 
passions  of  the  man. 

In  the  second  lecture  Dr.  Ferrier  treats  of  the  motor  area  of  the 
brarn,  and  the  paralysis  which  is  produced  by  injuries  to  its 
various  parts.  He  shows  that  the  effects  of  destruction  of  the 
limited  areas  in  the  cerebral  convolutions  by  haemorrhage  or 
softening  produce  results  similar  to  those  which  he  has  himself 
observed  in  his  experiments  upon  animals.  Thus,  monoplegia 
of  the  leg,  or  of  the  arm  and  leg,  indicates  a  lesion  of  the 
upper  extremity  of  the  ascending  convolutions  close  to  the 
longitudinal  fissure ;  brachial  monoplegia  of  the  upper  part  of  the 
ascending  frontal  convolution,  or  of  the  ascending  parietal  con- 
volution if  the  paralysis  affect  the  hand  more  particularly ; 
brachio-facial  monoplegia  of  the  mid-fronto-parietal  region ;  and 
facial  and  lingual  monoplegia  with  or  without  aphasia  of  the 
lower  part  of  the  ascending  frontal  convolution  at  its  union  with 
the  third  frontal. 

In  the  third  lecture  irritative  lesions  of  the  motor  area  and 
the  resulting  epilepsy  and  spasm  are  considered,  and  here  again  it  is 
shown  that  the  lesions  observed  in  disease  correspond  with  the 
results  of  experiments.  The  latter  part  of  the  lecture  deals  with 
lesions  of  the  sensory  area  and  of  the  occipital  lobes.  The  localiza- 
tion here  is  shovm  to  be  less  easily  made  out,  and  to  be  of  a  less 
definite  character,  than  in  the  case  of  the  motor  areas ;  but  never- 
theless the  affections  both  of  ordinary  touch  and  of  the  special 
senses  are  shown,  in  many  instances  at  least,  to  correspond  with 
lesions  of  the  sensory  areas,  as  ascertained  by  Dr.  Ferrier  him- 
self  in  his  experiments  upon  animals. 

Short  though  the  book  is,  it  forms  the  most  important  con- 
tribution that  we  have  yet  received  to  the  localization  of  cerebral 
disease,  and  is  well  worthy  of  the  author's  reputation. 

Dr.  ChampionniJjre's  work  gives  us  a  glimpse  of  the  practical 
results  likely  to  be  obtained  by  a  localization  of  the  cerebral 
faculties.  He  discusses  the  operation  of  trephining  from  the 
earUest  times,  and  shows  that  it  was  practised,  and  successfully 
too,  by  men  living  in  the  Stone  age,  for  skulls  of  this  period 
have  been  discovered  whose  ovmers  must  have  survived  for  a 
considerable  time  after  the  operation,  as  the  edges  of  the 
apertures  had  become  completely  smoothed  and  rounded  by 
absorption.  He  gives  numerous  cases  illustrative  of  the  use  of 
trephining,  and  shows  how  the  symptoms  indicating  lesion  of  a 
certain  area  in  the  cerebral  cortex  may  indicate  where  the  trephine 
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ought  to  be  applied.  He  gives  no  cases  of  trephining  for  cere- 
bral tumours,  but  it  seems  not  improbable  that  ere  long  such  an 
operation  may  be  rec<»gnised  as  a  usual  means  of  treatment 

Dr.  Dowse's  work  commences  with  a  chapter  on  the  history 
and  nature  of  syphilis,  and  then  discusses  the  diagnosis  of  the 
disease  in  the  brain,  spinal  cord,  sympathetic  system,  and 
peripheral  nerves.  In  the  case  of  the  two  latter  the  main  points 
of  distinction  between  syphilitic  and  non-syphilitic  disease  are 
considered  by  the  author  to  be  the  presence  or  absence  of 
nocturnal  pains  and  the  effect  of  mercury  in  giving  relief  or 
not.  The  chief  points  indicative  of  syphilis  as  a  cause  of  brain 
disease  are  the  unstable  character  of  the  sjrmptoms,  tendency  to 
spontaneous  resolution  and  curative  power  of  mercury.  Paralysis 
depending  on  embolism,  thrombosis  or  haemorrhage,  ia  usually 
sudden  and  complete,  while  syphilis  is  slow  in  its  working, 
alternately  progressive  and  retix)gressiva  In  the  chapter  on 
treatment  he  draws  attention  to  the  necessity  for  prefeu^ing  treat- 
ment with  mercurials  or  iodide  of  potassium  by  a  previous  course 
of  tonics  in  cases  of  syphilitic  lardaceous  diseasa  These  are 
not  unfrequently  co-existent  with  gummatous  cerebral  changes 
and  great  depression  of  the  sympatibetic  and  vaso-motor  centres. 
The  urine  is  highly  phosphatic,  large  in  quantity,  of  low  specific 
gravity,  but  containing  an  excess  of  urea,  slightly  alkaline  and 
albuminous,  but  giving  no  evidence  pf  organic  disease  in  its 
deposits.  In  addition  to  this  there  will  be  cardiac  depression, 
hepatic  derangement,  and  congestion  of  the  respiratory  traqt.  In 
such  ca&es  the  author  giyes  perchloride  of  iron  and  compound 
scaromony-powder  for  some  weeks  before  giving  mercury,  and 
even  then  combines  it  with  bark.  To  patients  with  whom  iodide 
of  potassium  given  by  the  mouth  does  not  agree,  the  author 
administered  it  in  the  form  of  a  bath,  but  it  is  doubtful  whether 
the  benefit  he  has  observed  is  not  to  be  attributed  to  the  bath 
alone  rather  than  to  the  iodide.  For  he  uses  a  douche  after  the 
bath,  and  all  careful  experiments  on  absorption  have  shown  that 
iodide  of  potassium  is  not  absorbed  when  in  solution,  and  only 
undergoes  absorption  when  allowed  to  dry  upon  the  skin  and 
become  mixed  with  the  sebaceous  secretion.  The  next  chapter 
deals  with  hereditary  syphilis,  syphilitic  epilepsy,  and  pathology. 
In  the  chapter  on  pathology  (p.  88)  the  author  indulges  in  what 
we  regard  as  a  somewhat  unfair  sneer  at  the  importance  attri- 
buted by  some  authors  to  the  results  of  experimental  inquiry 
into  the  functions  of  the  brain. 

The  work  contains  much  valuable  information  regarding  both 
the  diagnosis  and  treatment  of  syphilitic  affections  of  the  braiu, 
and  its  usefulness  is  increased  by  careful  records  of  many 
instructive  cases. 
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New  Method  of  Preventing  Cystitis  after  Cantha- 
rides* — M.  Guyot  Dannecy  recommends  the  incorporation  of 
a  certain  quantity  of  carbonate  or  bicarbonate  of  soda  in  place 
of  powdering  blisters  witb  camphor,  as  is  generally  done.  For 
this  purpose  he  mixes  equal  parts  of  carbonate  of  soda  and  can- 
tharides  powder,  and  then  spreads  the  mixture  upon  the  plaster. 
The  blister  is  fixed  by  strong  pressure  with  the  palm  of  the  hand, 
and  is  covered  with  a  layer  of  oiled  silk.  The  vesicant  acts  as 
rapidly  and  as  surely  as  one  made  with  the  simple  powder  of 
cantharides  without  any  admixture  with  other  substances.  The 
experience  of  the  many  years  during  which  it  has  been  in  use  at 
the  Bordeaux  hospitals  tends  to  show  that  the  addition  of  the  soda 
salt  is  a  much  safer  preservative  than  camphor  against  those 
accidents  to  the  neck  of  the  bladder  which  occur  so  frequently 
after  the  application  of  blisters,  whether  or  not  they  have  been 
previously  camphorated.   (Le  Progrds  MSdieal,  May  31,  1879.) 

Treatment  of  Opium  Poisoning  by  Atropin— The 

patient,  aged  35,  had  taken  about  six  drachms  of  fincture  of 
opium  an  hour  before  admission  to  the  Leeds  General  Infirmary. 
When  first  seen  he  was  able  to  answer  questions,  though  his 
mamier  was  irritable ;  the  pupils  were  contracted.  Sulphate  of 
zinc  failed  to  produce  vomiting,  and  the  stomach-pump  was 
consequently  applied,  and  by  it  twelve  ounces  of  brownish  fluid 
were  withdrawn.  Strong  coffee  was  injected  into  the  stomach,  and 
the  patient  was  walked  about  the  corridors.  As  his  condition  be- 
came worse  the  pulse  being  120,  respiration  15,  and  the  pupils 
contracted  to  a  pin  point,  iV  of  a  grain  of  sulphate  of  atropin  was 
injected,  and  the  patient  was  allowed  to  lie  down.  Immediately 
the  condition  slightly  improved,  and  continued  so  for  about  ten 
hours,  after  which  a  relapse  was  experienced.  The  further  in- 
jection of  i  grain  caused  a  slight  improvement,  the  pulse  being 
130,  and  the  respiration  rising  from  11  to  18.  No  return  of 
consciousness,  however,  took  place,  the  extremities  were  cold, 
and  the  sleep  more  natural.   After  an  interval  of  half  an  hour 


Digitized  by  Google 


124 


CLINIC  OF  THE  MONTH. 


the  respiratioii  suddenly  sank  to  12,  but  rose  again  to  20  after 
artificM  respiration  had  been  kept  up  for  about  ten  minutes. 
The  pulse  was  good,  and  the  sur&ce  of  the  body  warmer.  From 
this  time  the  patient  slept  for  about  fifteen  hours,  and  though 
attempts  were  made  at  intervals  to  rouse  him,  they  were  oiSy 
partisslly  successful  On  awakening  he  was  able  to  answer 
questions  put  to  him,  took  some  breakfast,  and  from  that  time 
had  no  further  trouble,  and  continued  quite  well  till  the  date  of 
his  discharge  from  the  hospital   {The  Lancet,  June  14, 1879.) 

Treatment  of  Scrofdla  and  Tuberculosis— Dr.  Jules 
Begnard  has  prescribed  the  chlorhydro-phosphate  of  lime  in  a 
case  of  tuberculosis  after  scrofula  in  a  child  with  the  greatest 
success.  The  preparation  was  given  to  the  extent  of  atablespoon- 
ful  at  each  meal  without  any  other  treatment  except  careftd 
dietary,  fresh  air,  sunlight,  and  exercise.    Commenting  upon  this 
case.  Dr.  Begnard  wishes  it  to  be  distinctly  understood  that  he  has 
no  intention  of  throwing  into  disrepute  oUier  modes  of  treatment. 
•  That  phthisis  is  not  a  simple  disease  is  well  known.  There 
appears  to  be  one  dominant  condition  more  especially  marked 
at  the  commencement  of  the  disease — a  general  poverty  of  the 
system,  which,  at  first  a  result  of  the  disease,  at  a  later 
period  favours  its  farther  development    It  is  in  this  state 
that  the  beneficial  eflfects  of  the  chlorhydro-phosphate  of  lime  are 
most  chiefly  noticeable.   This  remedy  restores  and  stimulates  the 
appetite,  which  has  been  long  lost  to  a  greater  extent  than  any 
other.    It  facilitates  digestion  and  assimilation,  and  it  acts 
directly  upon  the  general  as  well  as  upon  the  local  conditions. 
Side  by  side  with  this  dominant  affection,  however,  various  symp- 
toms call  for  special  treatment.    Thus  in  the  majority  of  cases 
ereosote  is  used  for  the  purpose  of  moderating  expectoration,  and 
because  it  appears  to  possess  a  kind  of  topicsd  action.  Sulphate 
of  atropia  gives  good  results  in  sweating.    In  certain  cases,  too, 
arsenic  is  beneficial,  and  every  one  has  experienced  the  remedial 
eflfects  of  hygienic  treatment,  and  a  change  of  scene  chosen  judi- 
ciously for  each  case.    Cod-liver  oil,  which  is  so  generally  em- 
ployed, may  also  afford  great  benefit  whether  it  be  used  alter- 
nately with  the  chlorhydro-phosphate  of  lime,  or  simultaneously 
with  that  remedy,  by  rendering  its  digestion  more  ready.  No 
means  should  therefore  be  left  imtried,  but,  although  varying 
symptoms  should  be  treated  with  a  variety  of  remedies,  the 
chlorhydro-phosphate  of  lime  should  be  employed  in  every  case 
of  simple  phthisis.    (Ze  Progrh  Medical,  June  7,  1879.) 

Formula  of  Fodophyllin. — Dr.  Dobell  states  that  firom 
a  very  long  and  extensive  experience  he  can  confidently  affirm 
that  none  of  the  accidents  and  inconveniences  which  so  commonly 
attend  the  administration  of  podophyllin  ever  arise  when  the 
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drug  is  prescribed  according  to  his  method.  On  the  contrary,  it 
is  one  of  the  most  satisfactory  and  reliable  of  our  medicines. 
The  formula  given  is :  podophylli,  gr.  ij. ;  essentise  zingiberi^ 
3ij. ;  spiritus  vini  recti  ad  §ij.  Eiant  guttse.  A  tea-spoonful  to 
be  taken  in  a  wineglassful  of  water  every  night  at  bedtime,  or 
every  second,  third,  or  fourth  night  as  required.  {The  British 
Medical  Journal,  Jtine  14, 1879.) 

Enonymin  and  Iridin— The  former  obtained  from  Fu- 
onymus  atropurpureiiSy  and  the  latter  from  the  Iris  versicolor, 
both  indigenous  plants  in  the  United  States,  have  lately  been 
brought  before  the  notice  of  the  profession  by  Professor  Euther- 
ford  of  Edinburgh,  in  his  report  to  the  Scientific  Grants  Com- 
mittee of  the  British  Medical  Association.  He  classes  them  as 
feeble  intestinal  stimulants.  Mr.  Barnes  has  administered  these 
drugs  in  thirty  or  forty  cases,  giving  one  grain  of  euonymin  or 
four  of  iridiu  in  the  form  of  a  pill.  In  every  case  except  one 
purgation  followed,  and  in  this  exceptional  instance  the  patient 
had  been  on  a  prior  course  of  an  astringent  preparation  of  iron. 
There  was  little  difference  relatively  in  the  action  of  the  two  drugs. 
Each  generally  produced  from  one  to  two  evacuations  (though  in 
one  case  eight  or  nine)  which  were  generally  yellow  coloured. 
The  piU  was  usually  administered  at  bedtime,  and  no  action  of 
the  bowels  would  then  take  place  until  the  following  morning : 
sometimes  it  was  even  some  hours  later.  The  slight  depression 
which  is  said  usually  to  follow  their  action  was  not  complained 
of  by  the  patient  in  a  single  instance  :  in  fact  rather  the  reverse 
occurred,  the  tongue  rapidly  cleaning,  and  the  patient  feeling 
more  cheerful.  It  would  seem  from  the  above  facts,  that  these 
drugs  act  by  inducing  increased  functional  activity  of  the  liver, 
and  so  causing  an  increased  secretion  of  the  biliary  fluid,  the 
natural  purgative.  (The  British  Medical  Journal,  June  21, 
1879.) 

The  Treatment  of  Acute  Bhetunatism  by  Salicin 
and  Salicylic  Acid. — Dr.  Maclagan  commenting  upon  the 
treatment  ol  this  disease  by  the  method  which  he  introduced 
but  three  years  since,  and  which  has  come  into  such  general 
use,  notices  that  salicylic  acid  and  salicylate  of  soda  not  xmfre- 
quently  give  rise  to  considerable  and  even  alarming  depression. 
Such  an  untoward  effect,  he  states,  is  not  produced  by  salicin. 
From  a  therapeutic  point  of  view  this  is  one  of  the  most  impor- 
tant points  of  difference  between  the  two  remedies.  In  a  disease 
such  as  acute  rheumatism,  in  which  the  heart  is  apt  to  be 
involved,  the  absence  of  this  tendency  to  cause  depression  points 
out  salicin  as  a  much  safer  remedy  than  salicylic  acid.  The 
full  beneficial  effects  of  salicin  and  salicylic  acid  in  acute  rheu- 
matism can  only  be  obtained  by  the  administration  of  large 
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doses  firequently  repeated-^twenfy  to  thirty  grains  every  hour 
repeated  every  two,  three,  or  four  hours  as  the  symptoms 
decline.   By  smaller  doses — ten  to  fifteen  grains  every  hour  or 
eveiy  two  hours — an  attack  of  acute  rheumatism  may  be  arrested 
in  two  or  three  days,  but  let  the  remedy  be  given  in  the  larger 
dose,  and  the  progress  of  the  disease  may  be  arrested  in  half 
the  time.  In  maladies  which  involve  the  heart  and  entail  on  the 
patient  the  terrible  results  of  an  endocarditis,  every  hour  is  of 
importance.    Cut  the  malady  short  in  one  day,  and  the  cardiac 
complications  which  may  appear  if  it  lasts  for  two  or  three 
may  be  warded  oft   It  takes  about  an  ounce  of  salicin  or  of 
salicylic  acid  to  cure  a  case  of  acute  rheumatism.  The  sooner  this 
quantity  is  got  into,  or,  rather,  is  passed  through,  the  system,  the 
better.    For  this  reason  Dr.  Maclagan  now  gives  30  grains  every 
hour..  By  the  tipae  that  an  ounce  has  been  taken,  ie.  in  six- 
teen hours,  the  patient  is  generally  free  from  pain,  and  the 
temperature  at  or  near  the  normal.    He  then  gives  30  grains 
every  two  or  three  hours  till  another  oimce  is  consumed.  After 
that  thirty  grains  are  given  three  times  a  day  for  a  week  or  ten 
days,  to  guard  against  the  possibility  of  a  relapse.   Not  unfre- 
quently  the  patient  feels  better  after  three  or  four  powders  have 
been  taken,  and  is  practically  out  of  the  attack  before  the  ounce 
is  consumed.   In  such  cases  the  interval  between  the  doses 
may  be  widened  after  six  or  eight  have  been  taken.    Such  is 
the  course  of  events  in  favourable  cases,  and  almost  invariably 
this  ^is  the  course  in  young  subjects  who  have  not  previously 
suffered,  or  have  only  done  so  once  or  twice.   In  older  subjects, 
who  have  had  frequent  and  long-continued  attacks,  the  acute 
symptoms  may  be  as  speedily  allayed,  but  convalescence  is 
more  tardy  and  more  apt  to  be  interrupted.   Cases  treated  by 
salicin  seem  to  convalesce  and  pick  up  more  quickly  than  those 
treated  by  salicylic  acid  or  salicylate  of  soda.  Other  of  the  salicyl 
compounds  besides  salicin  and  salicylic  acid  are  available  and 
may  be  of  ?serviciB,  and  of  these  salicylous  acid  is  the  most 
important.  This  remedy,  is  the  oleum  spirese,  obtained  from  the 
Spircea  vlmaria,  our  meadow-sweet.   It  is  a  slightly  coloured 
mobile  liquid.   Taken  alone  or  dissolved  in  spirit  it  has  a  hot 
pungent  taste,  and,  like  salicylic  acid,  it  causes  some  irritation  of 
the  throat  when  swallowed.   The  oil  is  contained  in  the  flowers 
of  the  plant   {The  Lancet,  June  21, 1879.)  ^ 

The  Cure  of  HsBmorrhoids  — Prof.  Andrews  of  Chicago 
publishes  the  further  results  of  his  investigations  of  the  secret 
remedy  for  piles,  which  has  of  late  been  so  largely  employed  in 
America.  The  original  method  consists  in  exposing  the  piles  to 
view  and  smearing  the  anus  with  an  ointment  to  prevent  smart- 
ing in  case  any  fluid  should  chance  to  drop.   The  operator  then 
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takes  a  sharp-pointed  hypoderimc  syringe  charged  with  a  cai> 
bolised  Kquid,  and  slowly  throws  a  few  drops  into  one  of  the' 
piles. ,  The  pipe  is  left  in  the  puncture  a  few  moments  to  pre- 
vent the  liquid  from  running  out,  and  to  allow  it  to  become 
fixed  in  the  tissue.  The  pile  turns  white  and  in  the  most  suc- 
cessful cases  withers  away,  without  pain,  suppuration,  or  slough- 
ing. Only  one  pile  at  a  time  is  treated,  and  about  a  week  is  allowed 
between  the  sessions  till  all  are  cured.  This  method  seldom 
fails  to  cure  the  disease,  it  is  said,  but  it  is  liable  to  occasion 
serious  accidents.  In  only  seven  cases  out  of  a  total  of  3,300 
has  death  occurred,  however,  and  this  when  the  remedy  was 
made  use  of  in  the  most  reckless  and  ignorant  manner.  Such  a 
result  tends,, therefore^,  to  sliow  that  the  injection  method  is  as 
safe  as  any  other,  so  far  as  life  is  concerned.  The  same  relative 
immunity  appears  respecting  haemorrhage.  Dr.  Andrews  be- 
haves that  if  the  following  rules  be  observed,  this  method  of 
treatment  by  hypodermic  injection  will  be  less  painful  than  any 
other,  and  equally  safe.  In  the  first  place  inject  only  internal 
piles,  using  diluted  forms  of  the  remedy  at  first  and  stronger 
ones  only  when  these  fail.  Secondly,  treat  one  pile  at  a  time, 
allowing  an  interval  of  frona  four  to  ten  days  to  elapse  between 
each  operation.  Thirdly,  inject  from  one  to  six  drops,  having 
smeared  the  membranes  with  cosmolin  to  guard  against 
drippii^.  Inject  very  slowly,  and  keep  the  pipe  in  place  a  few 
moments  to  allow  the  fluid  to  become  fixed  in  the  tissues. 
Lastly,  confine  the  patient  to  bed  th,e  first  day,  and  also  subse- 
quently if  any  severe  symptoms  appear.  Prohibit  any  but  very 
moderate  exercise  during  the  treatment.  {The  Chicago  Med, 
Jour,  and  JExaminer,  Vol.  xxxviii.,  No.  5,  May,  1879. 

Chloral  as  an  AnaBsthetic  for  Children,— M.  Bouchut 

says  that  l;e^,  has  administered  chloral  to  more  tjian  10,000 
patients  without  meeting  with  any  accident.  It  seems  as  if 
children  could  take  chloral  with  much  less  danger  than  adults, 
and  tolerate  it  for  a  long  time;  e,g.  children  suffering  from 
chorea  have  often  taken  from  100-120  grams  of  chloral  in  a 
month :  1,  2,  3,  grams  or  more  given  by  the  mouth  wiU,  accord- 
ing to  the  age  of  the  patient,  produce  complete  anaesthesia 
lasting  from  three  to  six  hours.  (For  children  under  seven  years 
the  highest  dose  ought  to  be  3  grams,  and  for  infants  between 
two  and  five  years,  2  grams.)  The  entire  dose  must  be  given  at 
once  in  100  grams  of  a  very  sweet  vehicle.  Administered  in 
the  form  of  an  enema,  or  of  suppositories,  the  result  will  be  the 
same  as  when  given  by  the  mouth.  The  anaesthesia  is  com- 
plete an  hour  after  the  drug  has  been  administered,  and  a  great 
number  of  surgical  operations,  such  as  extraction  of  teeth, 
thoracentesis,  opening  of  abscesses,  &c.,  may  then  be  safely 
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performed.  (Earis  Mid.,  August,  1878,  London  Medical  Becord, 
June  15, 1879.) 

Gonchinin  as  an  Antipyretic- — ^Dr.  Strumpell  has  treated 
cases  of  intermittent  fever,  enteric  fever,  pneumonia,  ery- 
sipelas, puerperal  fever,  and  phthisis,  with  this  drug,  which  has 
been  strongly  recommended  by  Wunderlich,  von  Bock,  and 
Ziemssen,  in  malarial,  intermittent,  and  typhoid  fevers.  He  gives 
the  results  of  his  treatment  in  the  AUgevieine  medicin.  Central 
Zeitung  for  May  14th.  Gonchinin  was  given  in  seventeen  cases 
of  enteric  fever,  where  the  cold  water  treatment  was  not  ap- 
plicable. The  patients  were,  if  possible,  bathed  during  the  day, 
and  at  night  if  the  temperature  were  high,  they  took  one  or  two 
grams  (fifteen  or  thirty  grains)  of  conchinin  with  diluted  sulphuric 
acid  and  peppermint-water.  The  fever  decreased  during  the 
following  eight  to  twelve  hours,  and  at  the  same  time  there  was 
a  moderate  decrease  in  the  frequency  of  the  pulse.  Typhoid 
fever  patients  vomited,  as  a  rule,  from  fifteen  to  thirty  minutes 
after  taking  the  medicine :  this  however  did  not  interfere  with  its 
effects,  because  it  had  already  been  absorbed.  In  a  few  cases, 
the  patients  complained  of  singing  in  the  ears.  Given  in  the 
form  of  an  enema,  it  did  not  produce  satisfactory  results.  In 
twenty  cases  of  intermittent  fever,  conchinin  acted  in  the  same 
way  as  quinine.  A  gram  and  a  half  or  two  grams  were  given  in 
a  convenient  vehicle  from  six  to  twelve  hours  before  the  time 
when  the  attack  was  expected,  and  the  same  dose,  or  perhaps  a 
smaller  one,  shortly  before  the  attack.  Later  on,  half  a  gram  to 
one  gram  of  conchinin  was  given  for  several  days  in  the  form  of 
pills  or  capsules  ;  and  this  treatment  was  in  every  case  attended 
by  the  best  results.  Conchinin  has  proved  equally  eflScient  in 
erysipelas  and  croupous  pneumonia,  but  it  has  little  or  no  effect 
on  the  remittent  or  intermittent  hectic  fever  often  met  with  in 
phthisis.    {The  British  Med.  Joum,,  June  21, 1879.) 
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Treatment  of  Inflammation  of  the  Middle  Ear  in  Scar- 
latina.— Dr.  Miles  believes  tBat  too  little  attention  is  paid  to 
anrsJ  complications  in  scarlatina.  He  affirms  that  the  ears 
should  receive  a  daily  examination  during  an  attack  of  scarla- 
tina, just  as  the  urine  should  be  examined  for  casts  and  albumin. 
For  flie  treatment  of  acute  disease  he  recommends,  in  cases  of 
catarrhal  inflammation,  the  instillation  of  hot  water  continuously 
until  the  pain  is  relieved,  after  which  the  application  is  only  to 
be  repeated  at  intervals  of  half  an  hour  for  five  minutes.  A 
saturated  solution  of  chlorate  of  potash  may  also  be  directed 
into  the  throat.  In  acute  suppuration  of  the  middle  ear  para- 
centesis of  both  drum  membranes,  through  Shrapnell's  mem- 
brane, may  be  performed  to  relieve  tlie  pain  by  discharging  the 
pus;  the  after  treatment  consisting  in  cleansing  the  ears  daily 
by  means  of  warm  water  injections,  followed  by  Pollitzer*s 
method  of  inflation,  and  the  instillation  of  nitrate  of  silver, 
two  hundred  and  fifty  grains  to  the  ounce  of  water.  In  acute 
catarrhal  inflammation,  also,  the  abstraction  of  blood  from  the 
tragus  by  means  of  leeches  probably  yields  better  results  than 
any  other  antiphlogistic  means,  though  warm  water  may  be 
used  to  a  great  extent  as  a  substitute  in  cases  where  the  leeches 
cannot  be  obtained.  For  this  purpose  the  applications  should 
be  frequent  and  long-continued,  and  as  warm  as  can  be  com- 
fortably borne.    {The  American  Practitioner,  February,  1879.) 

Anaesthesia  produced  by  the  Inhalation  of  Iodoform. 

gentleman,  aged  twenty-five,  was  attended  for  suspected 
ulceration  of  the  urethra,  and  a  gram  of  finely-powdered  iodo- 
form was  prescribed  that  he  might  make  a  local  application. 
On  the  following  day,  towards  evening,  as  he  had  not  been  seen 
since  the  previous  night,  his  friends  determined  to  enter  his 
room.  They  did  so,  and  then  found  him  extended  upon  his 
bed  in  a  deep  sleep.  As  he  did  not  answer  to  repeated  shouts 
he  was  well  shaken,  and  was  at  length  aroused.  The  patient 
was  unable  to  account  for  his  abnormal  sleep,  and  it  was  known 
that  he  had  not  committed  any  excess  on  the  previous  day.  Two 
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hours  after  awakening,  and  after  a  copious  repast,  his  clothes 
and  breath  still  smelt  strongly  of  iodoform,  the  box  containing 
which  had  been  found  on  his  bed  with  the  powder  scattered 
about.  No  ill  effects,  with  the  exception  of  a  slight  giddiness, 
were  experienced.  The  case  is  interesting  from  the  fact  that  so 
small  a  quantity  as  a  single  gram  of  iodoform,  and  that  only  in 
small  part  absorbed  by  the  mucous  membrane  of  the  respiratory 
tract,  should  have  provoked  so  complete  an  anaesthesia  for 
twenty-four  hours.  During  the  whole  of  this  time,  too,  the  air 
in  the  room  was  being  constantly  renewed,  since  one  of  the 
windows  was  partially  open.  Experiments  made  upon  a  variety 
of  animals  in  regard  to  the  inhalation  of  iodoform  have  hitherto 
shown  that  it  only  produces  a  transient  anaesthesia,  with  symp- 
toms which  recall  those  produced  by  protoxide  of  nitrogen,  and 
in  no  case  a  deep  and  persistent  sleep.  {Le  Praticien,  March 
17, 1879.) 

Two  somewhat  similar  cases  are  reported  in  the  Lancet  for 
May  31st.  The  maximum  dose  was  '8  gram  daily  in  a  pill, 
and  the  symptoms  resulting  were  those  of  poisoning,  and 
not  of  mere  anaesthesia.  The  cases  were  two  in  number, 
and  were  published  by  Oberlander.  The  symptoms  of  poison- 
ing occmTed  in  one  case  (a  woman  of  twenty-six  years  of 
age)  after  forty-two  grams  of  iodoform  had  been  taken  in 
eighty  days ;  in  the  other  case  (a  woman  sixty-nine  years  of 
age)  after  five  grams  had  been  taken  in  the  course  of  seven 
days.  The  symptoms  produced  were  giddiness,  vomiting,  and 
deep  sleep,  from  which  the  patient  could  be  roused  with  diffi- 
culty. This  somnolence  was  interrupted  by  periods  of  excite- 
ment, each  lasting  several  hours,  and  was  followed  by  delirium, 
intense  headache,  sense  of  impending  death,  spasmodic  contrac- 
tions of  the  facial  muscles,  and,  in  the  case  of  the  younger 
patient,  diplopia.  The  functions  of  the  other  sensory  organs 
were  not  disturbed,  and  the  pupils  presented  a  normal  re- 
action. Deep  inspirations  alternated  with  apnoea  of  about  half 
a  minute's  duration.  After  five  or  six  days  the  toxic  symptoms 
^gradually  lessened  and  passed  away. 

Weiss  on  the  Use  of  Pilocarpinum  Muriaticum  in 
Children's  Diseases. — ^The  author  (Pest,  Med.  Chir.  Presses 
1879)  has  had  the  opportunity  of  observing  the  effects  of 
pilocarpin  in  fourteen  cases  where  the  patients  were  suffer- 
ing from  nephritis,  complicated  with  general  dropsy,  following 
scarlatina.  In  four  cases  there  existed  extensive  bronchitis,  in 
two  diphtheria,  and  in  one  pneumonia  of  the  left  side  of  the 
lung.  In  each  of  these  cases  the  results  produced  by  pilocar- 
pin were  most  favourable,  and  the  patients  could  all  be 
dismissed  as  cured.    One  of  the  most  important  properties  of 
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pilocarpin  is  that  it  prevents  the  dropsy  from  increasing,  keep- 
ing it  stationary  without  implicating  the  kidneys,  till  the  latter 
have  recovered  their  power  of  secreting  urine  more  abundantly. 
Two  different  kinds  of  solutions  were  used  for  the  hypodermic 
injections :  a  one  per  cent,  solution  for  children  under  four  years, 
and  a  two  per  cent,  one  for  children  above  four  years.  In  such 
young  patients,  where  collapse  seemed  to  threaten  from  pro- 
longed illness  and  great  weakness,  four  or  five  drops  of  ether 
were  added  to  the  solution  of  pilocarpin  in  the  syringe.  The 
author  observed  that  whenever  he  used  this  mixture  the  young 
patients  did  not  present  the  phenomena  which  generally  followed 
the  injection  of  a  solution  of  pure  pilocarpin,  viz.,  vomiting, 
nausea,  hiccough,  pallor,  and  a  feeble  pulse.  The  injections 
were  made  once  daily  in  the  upper  arm,  beginning  with  half  a 
syringeful,  and  rising  to  a  whole  one.  The  effects  of  pilocarpin 
generally  appeared  after  a  few  minutes,  beginning  with  a  slight 
flush  on  the  face,  which,  however,  gradually  increased,  and  only 
disappeared  when  the  perspiratian  had  ceased.  The  latter  set  in 
after  three  to  five  minutes,  beginning  on  the  forehead  and  face, 
and  gradually  spreading  over  the  rest  of  the  body.  The  dura- 
tion of  the  perspiration  was  different ;  in  one  case  it  lasted  for 
one  and  a  half  hours,  in  another  three  and  a  half  hours ;  in  a 
third  case,  of  very  considerable  universal  dropsy,  where  the 
amount  of  urine  passed  in  the  twenty-four  hours  was  only 
150  c.c.  the  secretion  lasted  for  fifteen  hours,  after  which  the 
cedematous  infiltration  decreased  considerably.  The  quantity 
of  fluid  secreted  in  the  saliva  and  the  perspiration  were  in 
direct  proportion  to  the  amount  of  pilocarpin  which  had  been 
injected,  and  to  the  strength  of  the  solution.  Thus  a  two  per 
cent,  solution  always  called  forth  a  more  considerable  secretion 
of  perspiration  and  saliva  than  a  one  per  cent,  solution.  Two  out 
of  the  fourteen  patients  complained  of  pains  in  the  abdomen 
after  the  injection,  and  four  of  headache.  In  eight  cases  the 
pupil  was  seen  to  contract ;  the  contraction  began  at  the  same 
time  at  which  perspiration  set  in,  and  lasted  from  thirty  to  forty- 
five  minutes.  The  temperature  was  taken  in  every  case  both 
before  and  after  the  injection,  and  in  several  of  them  was  ob- 
served to  fall  rapidly  after  the  injection ;  this  decrease,  however, 
never  lasted  longer  than  from  half  an  hour  to  three  hours,  after 
which  time  the  normal  temperature  was  again  reached.  Only 
in  one  case,  where  the  perspiration  had  lasted  for  sixteen  hours, 
the  temperature,  which*  had  been  40°*4  C.  before  the  injec- 
tion, fell  to  38°'6  thirty-five  seconds  after  it,  and  did  not  rise 
again.  The  pulsations  of  the  radial  artery  increased  in  a  minute 
from  12  to  30  ;  the  pulse  was  full  and  jerking ;  this  acceleration 
lasted  from  fifteen  to  thirty  minutes,  after  which  time  the  pulse 
regained  its  previous  character.    In  four  cases  the  patients 
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vomitei  The  vomited  matter  consisted  mostly  of  mucus. 
After  the  iDjection  abnost  all  the  children  coughed  very  much. 
In  four  cases,  where  there  was  extensive  bronchitis,  and  in  a 
fifth,  which  had  been  showing  symptoms  of  oedema  of  the 
lungs  and  uraemia,  the  lungs  were  entirely  cleared  from  the 
secretion  which  had  accumulated  in  them  by  the  frequent 
coughing  within  forty  eight  houiu  In  nine  cases  there  was 
a  strong  desire  to  micturate  immediately  after  the  iDjection,. 
and  in  three  to  evacuate  the  bowels.  The  motions  were  thin 
and  very  offensive,  and  were  passed  in  great  quantity.  In  a 
case  of  constipation,  which  had  lasted  four  days,  the  bowels 
were  moved  copiously  immediately  after  the  injection.  There 
was  no  notable  increase  in  the  quantity  of  urine  passed  after 
pilocarpin  had  been  injected ;  it  was  of  a  much  lighter  colour 
than  before.  The  following  are  the  author's  conclusions: — 
(1)  Pilocarpin  has  proved  to  be  a  very  successful  remedy  for 
children  who  suffer  from  nephritis  and  scarlatina ;  (2)  In  giving 
it  to  children  care  should  be  taken  to  begin  at  first  with  small 
doses,  which  may  later  on  be  gradually  increased ;  (3)  If  the 
little  patients  are  very  weak,  and  are  likely  to  collapse  after 
the  injection,  a  few  drops  of  ether  should  be  added  to  the 
pilocarpin  solution ;  (4)  The  drug  produces  a  very  copious  and 
lasting  secretion  of  sweat,  such  as  no  other  drug  has  ever  been 
known  to  call  forth — it  acts  quickly ;  (5)  In  cases  of  bronchitis 
complicated  by  dropsy,  which  often  produces  dyspnoea  in  chil- 
dren, the  affection  of  the  bronchi  vanishes  very  soon  after  the 
remedy  has  been  administered.  {Medical  liecord,  May  15,  1879.) 

Sodium  Benzoate. — Prof.  Klebs,  of  Prague,  announces  that 
the  benzoate  of  soda  is  the  best  antiseptic  in  all  infectious  dis- 
eases. It  may  be  taken  in  large  doses  with  impunity,  and  acts,, 
so  far  as  the  author's  experiments  upon  animals  show,  as  a  more 
powerful  disinfecting  agent  than  quinine  or  salicylate  of  soda. 
The  experiments  were  conducted  upon  animals  inoculated  with 
diphtheria  and  tubercle,  and  the  benzoate  of  soda  was  injected 
hypodermically.  Prof.  Klebs,  reasoning  from  the  results 
obtained  with  rabbits,  argues  that  in  a  man  weighing  fifty 
kilograms  a  daily  dose  of  30 — 50  grams  of  benzoate  of  soda 
would  render  the  poison  of  diphtheria  inoperative.  Such  large 
quantities,  however,  do  not  appear  to  be  absolutely  necessary, 
as  the  infection  can  be  successfully  combated  in  men  by  the 
administration  of  much  smaller  amounts.  Thus  25  grams  per 
diem  may  be  given  with  good  results,  though  the  more  ordinary 
dose  is  10 — 15  grams  in  the  same  time.  The  mean  of  these 
amounts  is  probably  the  best.  The  dnig  may  be  mixed  with 
twice  its  weight  of  Elseo.  sacch.  menthae,  6 — 15  grams  of  the 
powder  being  given  for  a  dose  dissolved  in  half  a  wineglassful  of 
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water.  Sodium  benzoate  is  prepared  hy  dissolving  crystallised 
benzoic  acid  in  water,  neutralising  at  a  slight  heat  with  a  solu- 
tion of  caustic  soda,  drying  and  then  allowing  the  solution  to 
crystallise  over  sulphuric  acid  under  a  bell-glass.  (Der  Pradische 
Arzt.,  Jan.  1879.) 

On  the  Duration  of  the  Life  of  the  Foetus  in  Utero  after 
the  Death  of  the  Mother. — ^This  question  has  been  carefully 
considered  by  C.  Garezky  in  his  inaugural  dissertation,  St. 
Petersburg,  1878.  He  has  collected  379  cases,  in  which  the 
csesarean  operation  was  performed  after  death.  308  infants 
were  extracted  dead,  37  showed  signs  of  life,  34  were  bom 
alive ;  but  of  these  only  five  remained  alive  for  some  time.  The 
author  then  gives  a  sketch  of  Breslau's  experiments  on  animals, 
and  sums  up  his  conclusions  as  follows.  (1.)  The  foetus  un- 
doubtedly survives  the  sudden  death  of  the  mother.  (2.)  If  it 
can  be  extracted  in  the  course  of  the  first  six  minutes  it  may  be 
bom  alive.  (3.)  Six  to  ten  minutes  after  the  death  of  the 
mother  the  child  may  still  be  alive,  though  slightly  asphyxiated. 
(1)  Ten  to  twenty-six  minutes  after  death,  the  infant  is  highly 
asphyxiated.  (5.)  In  a  great  many  instances  the  infants  are 
either  highly  asphyxiated  or  dead  after  the  first  minute.  (6.) 
The  shorter  the  time  between  the  cause  of  the  death  of  the 
mother  and  the  cessation  of  the  heart-beats,  the  longer  the 
foetus  remains  alive.  (7.)  If  the  mother's  death  has  been  caused 
by  some  quickly-acting  poison  the  chances  for  the  life  of  the 
child  are  greater  than  when  it  has  been  brought  on  by  some 
other  cause.    {The  British  Med.  Joum,,  J une  l-C  1879.) 

Treatment  of  Erysipelas  by  Injections  of  Carbolic 
Acid. — ^Dr.  Hueter  contributes  the  experience  of  the  Greifs- 
wald  Hospital  to  this  question.  A  solution  of  carbolic  acid 
and  water  is  injected  by  the  Pravaz  syringe  into  the  affected 
skin  at  points  sufiBciently  near  to  each  other  to  control  the  inflam- 
mation. In  many  cases  two  or  three  injections  are  sufiicient ;  in 
severe  ones  five  are  generally  found  to  suffice;  whilst  in  the 
worst  as  many  as  twelve  have  been  used.  After  making^  them 
the  skin  is  kept  covered  with  a  carbolized  compress  which  is 
changed  two  or  three  times  a  day.  If  the  erysipelas  is  accom- 
panied by  lymphangeitis  and  lymphadenitis,  mercurial  ointment 
is  spread  thickly  along  the  course  of  the  red  streaks  and  over  the 
swollen  glands.  (Abstract  in  Archives  of  Dermatology,  January, 
1879,  from  Berliner  Klinische  Wochemchrift,  June  17,  1878.) 

Boracic  Acid  in  Skin  Diseases. — Neumann  has  found 
this  remedy  efficacious  in  pityriasis  versicolor,  herpes  tonsurans, 
pruritus  cutaneus,  urticaria,  and  eczema.  He  used  the  alcoholic 
solution  previously  employed  by  Nystrom  and  Gahn,  consisting 
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of  boracic  acid,  one  part;  alcohol,  thirty  parts;  sufficient  gly- 
cerin to  dissolve  the  acid,  and  a  few  drops  of  clove  oiL  The 
solution  was  applied  with  a  brush.  He  abo  employed  an  oint- 
ment with  paraffin,  wax,  and  oil,  and  another  to  which  glycerin 
was  added.  The  salve  was  spread  on  linen  and  found  especially 
useful  in  eczema.  (Copied  from  abstract  in  Archives  of  Derma- 
tology for  April,  1879.) 

The  Treatment  of  Naso-Pharyngeal  Catarrh.  —  Dr. 

Duncan  believes  that  cleanliness  is  of  the  utmost  importance  in 
the  treatment  of  naso-pharyngeal  catarrh.  He  therefore  recom- 
mends the  free  use  of  DobeU's  solution  (acid  carboL  3iss.  sodii 
biborat  sodii  bicarb.  aa3ij.  glycerin  f.  §ij.  aqua  ad  £  Oij.  M.) 
with  the  atomiser,  nasal  douche,  or  post  pharyngeal  syringe.  If 
the  nostril  cannot  be  cleared  by  this  means,  as  often  occurs  in 
syphilis,  loosen  the  crusts  with  a  probe,  and  remove  them  with 
long  slender  forceps.  Application  of  medicines  adapted  to  the 
case,  in  the  form  of  spray,  powder,  or  solution,  should  then  be 
made.  In  simple  catarrh  the  inflammation  may  be  reduced  by 
the  use  of  astringents  such  as  sulphate  of  zinc  gr.  xv— aq. 
If  the  catarrh  be  of  long  standing  ferric  alum,  chlorate  of  potash, 
nitrate  of  silver,  tannin,  and  chloride  of  zinc  may  be  used  alter- 
nately. When  pain  lasting  longer  than  half  an  hour  follows 
the  use  of  the  astringent,  a  spray  of  U.S.  solution  of  morphia  may 
be  employed.  In  cases  in  which  there  is  hypertrophy,  caustics 
may  be  applied  with  a  probe,  one  end  of  which  is  tightly  wrapped 
with  cotton.  In  the  atrophic  form  of  the  disease  the  secretion 
is  absent,  and  astringents  must  be  avoided,  as  it  is  necessary  to 
stimulate  the  glands.  A  spray  from  a  weak  solution  of  iodine 
gtt.  V — ^x  to  aq.  5i«  or  tr.  sanguinariae  3j.  to  aq.  §j.  may  be  used. 
Sang.,  myrrh,  and  lycopodium  in  powder,  blown  into  the  nostrils, 
are  valuable  stimulants.  Simple  ozsena  is  treated  by  carefully 
removing  the  peUicle  every  few  days,  and  then  using  an  astrin- 
gent spray :  after  which"  iodoform  blown  into  the  nostrils  in 
powder  is  effective.  The  iodoform  is  not  annoying  to  the  patient, 
and  if  care  be  taken  to  avoid  spilling  any  of  it  on  the  clothing, 
it  will  not  be  very  disagreeable  to  others.  {The  New  York  Med. 
Record,  Jan.  25,  1879.) 

Bromide  of  Potassium  the  Cause  of  Otitis  externa 
circumscripta. — ^Dr.  Green  in  his  article  upon  the  recent  progress 
in  Otology  notices  that  Griiber  calls  attention  to  the  observations 
of  Neumann  on  the  eruption  produced  by  bromide  of  potassium. 
This  observer  states  that  it  is  closely  allied  to  acne  simplex,  that 
it  appears  on  the  shoulders,  chest,  face,  and  forehead,  in  the 
form  of  papules  and  pustules,  and  is  sometimes  accompanied  by 
fever :  that  the  eruption  generally  appears  in  the  hair  follicles, 
and  that  the  secretion  consists  of  pus  and  smegma.  Professor 
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Griiber  then  relates  two  cases  which  had  come  under  his 
own  observation,  in  both  of  which  there  were  a  number  of 
furuncles  in  the  meatus  ;  both  patients  were  taking  the  bromide 
of  potassium,  and  both  showed  the  characteristic  eruption  on 
the  forehead.  In  the  first  case  the  funmcles  recurred  with 
great  obstinacy,  until  the  bromide  was  given  up,  when  there 
was  no  further  relapse ;  the  second  case  was  seen  but  once. 
Both  eases  Griiber  regarded  as  otitis  externa  circumscripta, 
produced  by  the  internal  administration  of  bromide  of  potas- 
sium.   (The  Boston  Med,  and  Bwrg.  Journ.,  Jan.  9,  1879.) 

On  the  Condition  of  the  Eye  in  Sleep  and  Disease.-^ 

The  eyes  have  during  sleep  a  position  of  equilibrium  with  a 
parallel  drawn  in  the  direction  of  the  axis  of  vision;  in  going 
to  sleep,  however,  they  roll,  or  if  disturbed  during  sleep  by 
raising  the  lids,  they  converge  upwards.  Swinging  and  diverg- 
ing movements  of  the  eyeballs  are  only  to  be  observed  in  adults 
during  an  abnormally  deep  sleep,  and  they  are  therefore  to  be 
r^rded  as  proofs  of  a  soporific  condition.  The  pupils  during 
a  quiet  and  deep  sleep  contract  to  the  size  of  a  pin's  head,  but 
every  stimulus  which  lessens  the  depth  of  the  sleep  without 
causing  awakening,  leads  to  a  dilatation  of  the  pupil,  which  occurs 
rapidly,  but  only  slowly  diminishes  if  the  sleep  is  continued. 
The  conditions  are  the  same  in  the  narcosis  of  chloroform  and  in? 
the  sleep  produced  by  chloral ;  the  deeper  the  soporific  condition,, 
however,  with  contracted  pupils,  the  less  is  their  reaction  to  a 
stimulus,  and  in  the  deepest  stages  the  pupils  may  wholly  fail 
to  react  to  any  stimulus.  The  cornea  during  sleep  is  covered 
with  a  viscid  fluid,  and  the  conjunctiva  is  slightly  injected. 
This  phenomenon  is  according  to  Dr.  Sander  dependent  upon  the 
sleeping  condition  of  the  brain,  which  causes  an  alteration  in 
the  secretion.  In  addition  to  these  symptoms,  the  upper  Hd 
falls  during  sleep,  the  space  between  the  lids  becomes  smaller, 
the  eyeball  is  retracted,  and  loses  something  of  its  tension.  If 
it  be  concluded  that  in  the  waking  state  the  pupil  dUates  when 
it  is  covered  by  the  eyelid,  whilst  it  is  seen  that  they  contract 
during  sleep  in  spite  of  this  fact,  the  phenomenon  can  only  be 
explained,  according  to  Dr.  Sander,  by  supposing  that  a  stimulus 
acts  during  sleep  upon  the  central  nervous  system.  Although 
a  satisfactory  explanation  of  these  facts  is  still  required,  we 
must  at  present  be  contented  with  the  supposition  that  the 
state  of  the  psychic  organ  has  a  direct  and  immediate  effect 
upon  certain  appearances  noticed  in  the  eyeball  The  con- 
dition of  the  eyes  in  pathological  states  is  then  considered. 
In  the  eyes  of  the  dying  whose  skin  is  often  covered  with  a 
clammy  sweat,  there  is  a  lustreless  look.  The  same  loss  of 
brilliancy  is  to  be  observed  in  patients  suffering  from  acute 
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delirium,  in  whom  the  saliva  is  viscid  and  is  present  in  large 
quantities.  So  long  as  the  pupils  remain  dilated  the  brain  is 
not  to  be  looked  upon  as  in  a  condition  of  sleep,  at  any  rate  so 
far  as  the  pupils  are  concerned.  In  nervous  diseases  the  differ- 
ences in  the  pupil  are  chiefly  observed  in  paralytics,  but  it  is 
often  difficult  to  decide  whether  the  affected  side  is  that  on 
which  the  pupil  is  contracted  or  not.  One  often  sees  during  the 
waking  condition  that  upon  the  same  side  as  the  pupil  is  contracted 
there  is  a  narrowing  of  the  interval  between  the  lids ;  but  quite 
a  different  relation  is  observed  during  the  sleep  of  such  patients. 
Occasionally  no  difference  in  the  pupils  is  observed,  or  they 
contract  during  sleep  very  slightly  or  not  at  all ;  whilst  pupils 
which  are  dilated  during  the  waking  state  continue  to  be  so 
during  sleep,  the  pupil  of  the  opposite  side  contracting  as  usual. 
A  difference  occurred  during  sleep  in  two  cases  of  paralysis, 
which  was  not  observable  during  the  waking  state.  It  is  finally 
interesting  to  observe  that  the  pupils  in  patients  affected  with 
paralysis  diverge  more  frequently  from  the  normal  during  sleep, 
than  they  show  variations  from  the  contraction  which  usually 
occurs  from  accommodation,  convergence,  or  the  influence  of 
light.  (Arch.  f.  Psych,  ix.  p.  129,  Centralblatt  f.  die.  Med.  Fiss., 
April  26,  1879.) 

CEdematous  Laryngitis  Cured  by  Iodide  of  Ethyl. — 

Dr.  Capitan  records  a  case  of  oedema  of  the  glottis  which 
.  .occurred  in  the  course  of  a  pulmonary  disease  after  catching 
.  .cold.  All  the  dangerous  symptoms  of  suffocation,  dyspnoea,  and 
j)ain  in  swallowing,  occurred,  but  were  successfully  combated  in 

a  few  days  by  the  inhalation  of  ethyl  iodide.  {Ann.  des  malad. 

de  Voreille  du  Larynx,  &c.,  No.  3,  1878 ;  Centralblatt  f,  die  Med. 

Wise.,  May  3,  1879.) 

Inhalation  of  Bromine  Vapour  in  Croup. — ^Dr.  Jaeger, 
of  Ragaz,  Switzerland,  recommends  the  following  treatment  for 
croup.  From  half  to  one  teaspoonful  of  Schuetz's  solution  of 
bromine  (iodide  of  bromine,  bromide  of  potassium,  aa  30-50 
centigrams ;  water,  150  grams),  is  to  be  poured  on  a  sponge  in  a 
proper  receptacle,  and  the  vapour  inspired  at  intervals  of  half 
an  hour  or  an  hour.  At  the  same  time  the  neck  may  be  covered 
with  ice  compresses.  The  author  also  employed  this  treatment 
advantageously  in  a  case  of  croupous  bronchitis  occurring  in  a 
lady  twenty-nine  years  of  age.  (Schweiz.  Cor.  BL  \  The  New 
York  Med.  Jotim.,  1879.) 
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THE  SANITAEY  COMMISSIONER  OF  INDIA  ON  THE 
PREVAILING  DOCTRINES  AS  TO  THE  CAUSES 
OF  CHOLERA  IN  THEIR  RELATION  TO  SANITARY 
IMPROVEMENTS. 

.   BY  T.  E.  LEWIS,  M.D. 

The  Annual  Reports  of  Dr.  J.  M.  Cuningliam,  the  Imperial 
Sanitary  Commissioner  of  India,  have  for  several  years  main- 
tained a  place  in  the  foremost  rank  in  English  and  Continental 
Sanitary  literature.  As  the  one  just  issued — the  fourteenth — 
summarises  to  a  certain  extent  the  doctrines  which  have  been 
advocated  in  his  previous  reports,  excerpts  from  some  of  the 
more  salient  portions  of  the  volume  will  doubtless  be  welcome  to 
our  readers,  especially  as  the  original  volumes  are  available  to 
but  a  very  limited  number  of  them.  We  shall  confine  our 
extracts  to  sections  of  the  Report  dealing  with  cholera. 

Referring  to  the  prevaiKilg  view  that  the  course  taken  by  the 
disease  bears  a  relation  to  the  high  roads  and  railways  of  the 
country,  Dr.  Cuningham  states  that  the  cholera-history  of  the 
year  under  review  (1877)  coincides  with  previous  experience, 
namely,  that  cholera  in  iTidia  in  these  days  of  railways  and 
steamboats  travels  no  quicker  than  it  did  when  there  were  no 
railways  and  no  steamboats  and  hardly  any  roads,'*  The  italics 
are  in  the  original.  In  no  instance  could  the  Sanitary  Commis- 
sioner satisfy  himself  that  an  outbreak  of  the  disease  occurred 
through  "  importation ; "  and  with  regard  to  the  supposition  that 
attendants  on  the  sick  are  proportionately  more  liable  to  be 
attacked  than  others  living  in  the  same  neighbourhood,  Dr. 
Cuningham  compares  the  facts  with  the  theory  in  this  wise : — 

"  According  to  a  prevailing  theory,  a  single  case  of  cholera 
introduced  into  a  community  may  communicate  the  disease  to 
the  neighbours  or  to  those  who  may  have  ordinary  every-day  com- 
munication with  the  house  or  person  of  the  sick  man,  and  may 
thus  form  a  centre  of  contagion  from  which  an  epidemic  may 
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arise  destructive  to  thousands.  This  is  the  theory.  The  fact 
is,  that  during  1876  and  1877,  in  this  presidency,  422  cases  of 
cholera  were  treated  in  101  hospitals,  1,301  attendants  came 
into  immediate,  and  many  of  them  into  almost  constant,  con- 
tact with  them  for  days,  and  yet  out  of  these  1,301  persons, 
only  18  suffered  from  any  symptoms  of  cholera.  In  85  out  of 
the  101  hospitals  concerned  none  of  them  suffered  at  all.  The 
only  attacks  which  can  in  any  way  be  connected  with  the  1,301 
eases  of  cholera  are  18 — 16  of  cholera  and  2  of  severe  diarrhoea. 

"  Moreover;  in  none  of  the  18  instances  in  which  attendants 
suffered  is  there  evidence  to  show  that  the  attack  was  even  pro- 
bably due  to  contact  with  the  sick.  The  whole  evidence  as 
given  in  the  medical  officers'  reports  is  extracted  in  Appendix 
D.  The  details  necessary  for  forming  an  opinion  on  the  point, 
it  will  be  seen,  are  generally  wanting,  but  in  several  of  the 
cases,  from  an  examination  of  dates  and  other  circumstances, 
there  is  good  reason  to  conclude  that  the  attack  was  in  no  way 
due  to  attendance ;  at  Banda,  for  example,  the  only  three  cases 
in  the  20th  Madras  Native  Infantry  occurred  in  the  same  hut, 
and  the  second  was  attacked  within  five  hours  of  the  first. 
The  mere  fact  that  an  attendant  is  attacked  is  no  evidence  that 
he  was  attacked  because  he  was  an  attendant.  In  some  reports 
the  two  are  conjoined  in  the  relation  of  cause  and  effect, 
just  as  if  there  could  be  no  question  on  the  subject,  as  if  the 
fact  of  being  in  attendance  on  a  cholera  patient  ought  actually 
to  protect  a  person  firom  the  influences  prdducing  the  disease  in 
others,  and  virtually  confer  on  him  immunity  from  attack.  This 
fallacy  was  pointed  out  in  the  Annual  Report  for  1872,  but  it  is 
still  very  frequently  repeated. 

"In  order  to  prove  that  cases  of  cholera  among  attendants 
are  due  to  contagion,  it  must  be  shown  that  the  attendants 
suffered  in  larger  proportion  than  others.  In  limited  outbreaks 
the  materials  may  hot  suffice  for  any  general  conclusions,  but 
the  facts  should  be  carefully  recorded,  so  that  they  may  be  of 
use  when  collected  as  a  whole.  In  the  case  of  any  attendant 
attacked  it  should  be  stated  how  long  he  has  been  in  attendance ; 
the  nature  of  the  attendance ;  the  date  of  attack ;  how  far  this 
date  coiresponded  with  the  time  when  the  outbreak  was  at  its 
height,  for  this  is  an  important  point  in  the  evidence,  as  tending 
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to  show  whether  the  disease  should  be  attributed  to  causes 
general  to  the  community,  or  particular  to  the  individual ;  how 
far  the  results  ascribed  to  attendemce  may  be  due  to  locality, 
and  how  far  the  attendants,  as  regards  locality,  movements,  &c., 
were  treated  differently  from  others.  The  period  of  supposed 
incubation  is  important  It  will  be  observed  that  in  one  of  the 
instances  it  was  believed  to  have  been  ninety-four  hours,  and  in 
another  twenty-one  days. 

"As  has  been  pointed  out  in  former  reports,  the  freedom  of 
attendants  on  cholera  cases  from  any  special  risk  is  not  to  be 
explained  by  disinfectants,  even  if  the  efficacy  of  disinfectants 
were  undoubted.  Every  one  acquainted  with  the  habits  of 
natives  knows  how  little  care  they  take  in  their  use,  and  how 
little  value  they  attach  to  them.  The  facts  of  1876  and  1877 
merely  repeat  in  a  definite  form  what  has  been  long  observed  in 
this  country.  Knowledge  of  these  facts  may  do  much  to  cahn 
the  minds  of  people  in  cholera  times.  At  present  many  approach 
a  case  of  cholera  with  the  greatest  dread,  and  attend  on  it  as  if 
they  were  undertaking  the  most  dangerous  duty.  If  they  were 
to  realise  that  it  has  been  proved  by  experience  that  there  is 
absolutely  no  danger  whatever  in  such  attendance,  much  good 
would  be  done  not  only  in  quieting  needless  fears,  but  also  in 
impressing  the  important  truth  that  the  measures  which  are 
best  calculated  to  prevent  cholera  are  not  isolation  and  disinfec- 
tion of  the  sick,  or  the  '  stamping  out '  of  the  disease,  as  it  is 
popularly  called,  but  the  removal  or  remedying  of  all  local 
insanitary  conditions." 

Following  this  analysis  of  the  evidence  which  the  material  at 
his  command  furnished,  as  to  the  influence  of  contagion  in  dis- 
seminating cholera,  Dr.  Cuningham  proceeds  to  submit  the  water 
theory  of  the  origin  and  promulgation  of  the  disease  to  trenchant 
criticism,  the  nature  of  which  will  be  best  ascertained  by  again 
quoting  from  the  Report : — "  Comparatively  few  persons  now 
believe  that  cholera  is  propagated  by  direct  contact  with  pre- 
vious cases ;  but  it  is  still  held  by  many  that  the  discharges  of 
the  sick  contain  a  specific  poison,  which  acts  indirectly  through 
the  water  supply.  This  water  theory  of  cholera,  as  it  is  called, 
is  interpreted  in  different  senses.  By  some  it  is  regarded  merely 
as  the  means  of  explaining  the  special  violence  of  certain  out- 
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breaks.  By  others  it  is  held  to  have  a  much  wider  application, 
and  is  believed  to  account  for  the  epidemic  difiusion  of  the 
disease.  In  regard  to  the  former  view,  all  that  need  be  said  is 
that  no  instance  has  been  adduced  in  India  to  which  it  seems 
applicable.  Innumerable  outbreaks  have  been  connected  with 
the  use  of  impure  water ;  but  not  only  has  no  specific  germ 
been  proved  to  exist  in  the  water^  but  the  idea  seems  opposed 
to  the  facts  of  the  case. 

"  This  water  theory  was  discussed  at  some  length  in  the  Be- 
port  for  1872.^  It  was  thien  pointed  out  that  it  seemed  irrecon- 
cilable, first,  with  the  geographical  distribution  of  the  disease  in 
this  country — ^with  the  existence  of  well-marked  and  extensive 
tracts  of  country  which  escaped,  and  the  existence  of  other 
well-marked  and  extensive  tracts  which  suffered  severely,  there 
being  no  material  difference  in  the  water-supply  of  these  ex- 
empted as  compared  with  the  epidemic  areas ;  secondly,  with  the 
experience  of  the  same  •  areas  in  different  years,  some  of  which 
were  marked  by  almost  total  absence  of  cholera,  and  others  by 
violent  epidemics,  there  being  no  material  difference  in  the 
water-supply  of  one  year  as  compared  with  another:  thirdly, 
with  the  history  of  individual  stations,  some  of  which  suffer 
frequently  severely  from  cholera,  while  others,  where,  the  water 
is  just  as  liable  to  contamination,  generally  escape,  or,  if  they 
do  suffer,  suffer  to  a  trifling  extent ;  fourthly,  with  the  expe- 
rience of  bodies  of  men  moving  into  camp  on  account  of  cholera, 
and  using  an  entirely  different  water  from  that  which  had  been 
in  use  when  the  disease  attacked  them  in  cantonments,  and  yet 
with  the  change  there  was  no  abatement  of  the  disease,  even 
when  there  had  been  ample  time  for  all  effects  derived  from  the 
cantonment  water  to  disappear ;  fifthly,  with  the  almost  simul- 
taneous appearance  of  the  disease  among  various  bodies  of  men 
in  the  same  place,  but  drinking  water  drawn  from  many  dif- 
ferent sources ;  sixthly,  with  the  general  similarity  in  the  rise 
and  fall  and  disappearance  of  the  disease  among  these  different 
bodies  of  men ;  seventhly,  with  the  fact  that  the  pollution  of  the 
water-supply  is  least  likely  to  occur  at  the  commencement  of  an 
outbreak  when  the  cases  are  fewest,  and  that  the  outbreak 
begins  to  decline  just  when  the  cases  are  most  numerous,  and 
1  Pp.  20  to  25. 
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the  risks  of  poUutidn  greatest;  ef^^A^A/y,  with  the  general  cha- 
racter of  different  epidemics,  some  of  which  are  distinguished 
by  great  force,  not  only  in  the  extent  of  country  which  they 
cover,  but  also  in  the  severity  with  which  they  affect  the  indi- 
vidual places  attacked;  in  one  epidemic  the  different  sections  of 
the  community,  such  as  the  various  bodies  of  men  in  a  canton- 
ment, all  suffer  much,  in  another  they  all  suffer  comparatively 
little,  the  sources  of  water-supply  being  numerous  and  of  the 
same  character  in  both  epidemics.  It  seemed  hardly  possible 
that  the  virulence  of  the  supposed  poison  could  vary  in  different 
years,  or  that  the  quantity  could  have  been  so  apportioned  to 
the  different  sources  as  to  produce  such  results. 

"  The  experience  of  the  years  since  1872  has  fully  confirmed 
thes^  views.  The  history  of  the  non-epidemic  year  1874,  as 
compared  with  the  epidemic  year  1875,  is  particularly  striking. 
In  Oudh,  for  example,  in  1874  there  were  only  68  deaths  from 
cholera,  in  1875  there  were  23,321 ;  in  the  Punjab  78  in  1874, 
6,246  in  1875 ;  in  the  Central  Provinces  14  in  1874,  and  14,643 
in  1875 ;  in  Berar  2  in  1874,  and  22,465  in  1875,  and  so  on 
with  other  provinces,  as  may  be  seen  in  the  table  given  in  the 
first  paragraph  of  this  section.  .  According  to  this  theory,  in 
1875  the  water  was  generally  polluted  with  cholera  discharges ; 
in  1874  it  was  not.  In  other  words,  a  cholera  epidemic  over  an 
area  of  many  thousands  of  square  miles  was  dependent  on  a 
series  of  accidents  occurring  in  neighbouring  districts  about  the 
same  time,  while  in  1874  these  accidents  were  as  rare  as  they 
had  been  frequent  in  1875.  The  enormous  differences  between 
these  two  years  are  not  to  be  explained  by  mere  accident.  Even 
if  it  had  been  shown  beyond  aU  manner  of  doubt  that  cholera 
is  due  to  a  specific  poison,  and  that  this  poison  resides  in  the 
evacuations,  it  would  require  very  strong  proof  before  the  acci- 
dental pollution  of  the  water-supply  over  enormous  areas  could 
be  accepted  as  the  explanation  of  an  epidemic  year ;  for  even  in 
a  non-epidemic  year  there  is  no  want  of  cholera  cases  amply 
sufficient  to  contaminate  the  water.  But  as  the  very  existence 
of  the  cholera  germ  has  itself  still  to  be  established,  as  well  as 
the  opinion  that  it  resides  in  the  discharges,  not  only  is  the  chain 
of  argument  imperfect,  but  every  important  link  in  it  seems  to 
be  wanting. 
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"  The  question  receives,  perhaps,  even  more  definite  and  striking 
illustration  from  the  statistics  of  villages  attacked  in  1876  and 
1877,  as  given  in  Appendix  B,  especially  if  they  be  taken  in 
conjunction  with  those  of  1875,  The  variation  in  the  figures 
for  these  years  is  often  very  remarkable,  as  may  be  seen  from  the' 
following  examples,  which  might  be  multiplied  so  as  to  include 
very  many  districts : — 


Villages 
rict. 

NuMBEB  07  Villages  attacked  ai«d  Number  of  Deaths 
Beoistered  from  Cholera. 

DiSTBICT. 

1876. 

1876. 

1877. 

525 

Villages. 

Deaths. 

Villages. 

Deaths. 

ViUages. 

Deaths. 

Banchee 

7,464 

170 

1,472 

431 

3,885 

15 

 \ — 

62 

Chybassa  . 

8,179 

108 

172 

62 

143 

16 

33 

Allahabad  . 

3,183 

*- 

1,383 

483 

1,985 

4 

253 

Unao     ,  , 

1,682 

460 

1,605 

• 

1,428 

3 

5 

l^rdni  .  . 

1,980 

865 

2,973 

« 

32 

2 

5 

Bareilly .  . 

3,082 

* 

730 

304 

3,111 

10 

33 

Lahore  .  . 

1,710 

28 

288 

130 

722 

4 

5 

Bawalpindi . 

1,717 

1 

1 

142 

626 

1 

1 

Sangor  .  . 

1,873 

3 

20 

213 

2,975 

65 

344 

Karsinghptir 

971 

19 

98 

289 

4,192 

7 

28 

Akola    .  . 

1,108 

708 

7,847 

88 

233 

62 

394 

*  No  information. 


"  Villages  vary  much  in  size  and  in  means  of  water-supply. 
Often  there  are  many  wells ;  in  other  cases  the  people  depend 
on  a  stream.  It  is  very  much  under-stating  the  case  to  take  one 
source  of  water-supply  for  each ;  but  even  on  this  most  inade- 
quate basis  of  calculation  it  would  follow,  according  to  the 
water  theory,  that  while  in  Eanchee,  in  1875,  170  sources  of 
supply  were  polluted  by  cholera  discharges,  and  431  in  1876, 
the  number  so  polluted  in  1877  was  only  15  ;  that  in  the  neigh- 
bouring district  of  Eanchee  similar  preponderance  of  such 
accidents  took  place  in  these  two  first  years,  and  that  in  the 
third  they  were  here  also  similarly  rare.  Or,  to  take  Bareilly  in 
1876,  304  such  accidents  occurred,  but  in  1877  there  were  only 
10 ;  and  so  on  with  the  others. 

"Setting  aside  scientific  inquiry  altogether,"  the  mere  doctrine 
of  chances  altogether  forbids  the  acceptance  of  any  such  explana- 
tion. As  regards  water  drawn  from  streams,  there  is  in  addition 
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another  great  ftict  wliich  seems  as  fatal  to  the  water-theoiy  as 
the  great  fact  akeadj  stated  is  fatal  to  the  theory  of  human 
intercourse.  Chole^u  almost  invariably  travels,  not  dovm,  hU  up 
the  great  drainage  channels  of  the  country.  There  is  no  such 
thing  on  record  as  an  epidemic  commencing  in  the  Upper 
Provinces  and  working  its  way,  for  example,  down  the  valley  of 
the  Ganges  or  the  valley  of  the  Indus.  The  progress  is  always 
in  exactly  the  contrary  direction. 

"  The  vast  importance  of  pure  water  can  hardly  be  exaggerated. 
This  has  been  urged  again  and  again  in  these  Office  Eeports  during 
the  last  ten  years.  The  evil  of  the  water  theory  is,  not  that  it 
insists  on  this  requisite,  but  that  it  does  not  insist  on  it  on  a 
sufficiently  wide  and  logical  basis.  As  regards  cholera,  the  only 
danger  in  the  water-supply,  according  to  this  theory,  is  the 
danger  of  its  containing  cholera  discharges.  Other  impurities 
may  exist  in  abundance,  but  without  the  supposed  germ  there 
can  be  no  outbreak.  But  this  view  of  the  case  is  insufficient, 
especially  as  it  is  based  on  purely  theoretical  considerations. 
The  only  sound  sanitary  principle  in  regard  to  water  is,  that  it 
must  be  free  not  only  from  cholera  discharges,  but  from  every 
form  of  impurity.  Pure  water  is  a  most  important  preservative 
of  health,  not  only  against  cholera,  but  against  all  diseases.  On 
this  point  the  following  remarks  from  Dr  Payne's  Annual  Health 
Beport  on  Calcutta  for  1877  may  be  quoted  with  advantage : — 

'  The  doctrine  known  as  the  wcUer  theory  did  not  hold  good,  for  it  demanded 
a  germ  from  a  cholera-stricken  person  to  produce  the  change ;  and  the  whole 
histoiy  of  the  season  was  opposed  to  snch  specific  origin.  It  is  necessaiy  also  to 
anticipate  objection  by  pointing  out  that  there  were  probably  other  media  besides 
foul  water  wherein  the  poison  might  be  created,  that  disease  often  appeared  where 
foul  water  could  not  be  found,  and  foul  water  frequently  failed  to  cause  imme- 
diate disease.  All  these  precautions  were  taken,  and  they  left  the  main  pro* 
positions  unimpaired,  as  an  argument  of  commanding  force  for  leaving  no  means 
untried  to  get  rid  of  filthy  water.  In  my  first  report  I  alluded  to  some  facts 
which  had  occurred  in  the  native  lunatic  asylum  as  strongly  suggestive  of  a  close 
relation  between  filthy  water  and  fatal  dysentery.  The  experience  of  the  year 
1876,  striking  as  it  was  in  this  respect,  did  not  justify  a  positive  conclusion.  It 
was  followed  in  1877  by  events  which  rendered  such  a  conclusion  inevitable. 
The  dysentery  which  had  from  the  earliest  times  been  the  great  scourge  of  the 
place,  and  had  yielded  to  no  eflforts  of  sanitation,  now  disappeared.  The  fatal 
cases,  which  had  always  been  numerous  in  former  years,  were  in  1877  represented 
by  a  single  death.  The  surreptitious  conveyance  of  filthy  water  to  the  mouth 
was  discovered  in  the  middle  of  1876,  and  prevented.  No  other  changes  took 
place  to  explain  the  disappearance  of  disease.' 
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Along  with  a  better  water-supply  it  may  be  mentioned  that  the 
lunatics  were  relieved  of  the  overcrowding  from  which  the 
asylum  had  suffered  so  much  in  former  years. 

^  The  water  theory  errs  in  demanding  a  remedy  for  only  one 
out  of  many  sanitary  defects.  But  cholera  is  to  be  dealt  with  on 
the  same  general  principle  as  all  other  diseases,  and  this  is,  that 
every  sanitary  deT^ct  must  be  sought  out,  and,  as  far  as  possible, 
remedied.  The  cause  of  cholera — what  governs  its  distribution, 
and  its  relative  incidence  in  different  places— is  still  as  inscrut- 
able as  when  the  disease  first  appeared ;  but  it  is  well  known 
that  when  this  cause  or  combination  of  causes  is  present,  it  is 
favoured  by  filth,  overcrowding,  and  every  other  condition 
adverse  to  health.  The  practical  work  to  be  done  is  to  remedy 
these  conditions. 

"  Theories  of  contagion,  whether  direct  or  indirect,  form  no  safe 
basis  for  State  interference  in  sanitary  affairs.  The  action  they 
involve  is  either  already  as  well  or  more  fully  provided  for  on 
sound  sanitary  principles,  as  has  just  been  illustrated  in  the 
case  of  cholera  and  water,  or  it  is  altogether  impracticable,  like 
quarantine,  which  has  been  in  former  years  attended  with  great 
discomfort  and  oppression  to  the  people,  and  with  no  good 
result.  Even  isolation  and  disinfection,  which  are  prescribed  in 
hospitals,  and  can  be  productive  of  no  harm  in  them,  if  pressed 
on  the  people,  can  be  productive  only  of  mischief,  for  such  inters 
ference  worries  and  annoys  them  in  their  domestic  relations,  it 
tends  to  make  all  sanitary  measures  unpopular,  and  it  diverts 
their  attention  from  the  only  real  work  to  be  done — sanitary 
improvements.  Quarantine,  isolation,  and  disinfection  have 
utterly  failed  to  prevent  or  arrest  outbreaks  among  European 
troops  in  cantonments,  even  when  carried  out  under  the  most 
careful  superintendence.  To  ask  the  people  over  the  enormous 
area  of  India  to  rely  on  such  measures  for  protection,  is  to  ask 
them  to  rely  on  what  has  been  tried  within  the  limited  area  and 
population  of  a  station  and  found  ineffectual.  Even  if  isolation 
and  disinfection  had  been  attended  with  decided  benefit  in  the 
case  of  troops  and  jails,  it  would  be  altogether  a  mistake  to  order 
their  adoption  by  the  people  at  large,  for  the  people  have  often 
no  means  of  carrying  them  out.  Any  machinery  directed  to  en- 
force such  an  order  must  be  most  costly,  and,  in  spite  of  its  costli- 
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ness,  must  be  most  inefficient,  productive  of  much  social  misery, 
and  powerless  to  effect  any  good.  The  removal  from  the  affected 
locality  has  proved  of  signal  service  in  the  case  of  troops  and 
prisoners,  but  this  measure  also,  although  founded  on  no  theory 
of  contagion,  is  one  which,  however  much  it  may  be  recom- 
mended, can  never  be  ordered  by  the  Government.  Practically, 
then.  State  legislation  in  this  matter  is  limited  to  urging  on 
sanitary  improvements  apart  from  aU  theories.  It  may  be 
argued  that  the  stoppage  of  pilgrimages  has  proved  beneficial, 
and  that  this  can  be  explained  only  on  the  theory  of  contagion. 
But  no  such  explanation  is  needed.  The  stoppage  of  pilgrim- 
ages in  time  of  cholera  means  the  stoppage  of  filth  at  fairs,  of 
overcrowding,  of  fatigue,  exposure,  and  privation — ^all  most 
insanitary  conditions. 

"  In  the  Eeport  for  1872  the  truth  of  the  general  principles 
here  advocated  was  illustrated  by  the  marked  diminution  of 
cholera  in  the  Madras  jails  since  they  had  been  placed  in  a 
better  sanitary  condition;  a  similar  illustration  may  now  be 
given  for  Bengal  In  his  report,  as  has  been  already  mentioned 
in  Section  IV.,  Dr.  Bryden  has  tabulated  most  complete  statistics 
of  the  jaUs  of  each  local  government  and  administration  in 
this  Presidency  since  1859.  The  results  are  shown  in  two  nine- 
year  periods,  and  they  are  as  follows.  They  have  already  been 
tabulated  in  the  section  on  jails,  but  this  section,  which  deals 
with  cholera,  would  be  incomplete  without  them  :— 


Province. 


Year. 


Cholera  mortality. 


Total  mortality 
includiug 
cholera. 


North -"Western  Provinces 


Punjab   

Total  for  Bengal  ... 


Central  Provinces ... 


Bengal  Proper 


Oudh 


1859-67 

1868—  76 

1869-  -67 

1868—  76 

1869—  67 
1868—76 
1859—67 
1868—76 
1859—67 
1868—76 
1859—67 
1868-76 


19-40  per  1,000 
7-85  „ 
7-40  „ 


2-73 
2-19 


90.30 
61-45 
83-50 
21-68 

72-  62 
86-84 
63-78 
88-95 
46-46 
82-94 

73-  45 
88-68 
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"  These  figures  are  very  striking.  The  mortality  from  <}holera 
has  been  reduced  to  a  small  part  of  what  it  was,  and  this  cannot 
be  explained  by  measures  taken  against  contagion,  for — and  this 
is  perhaps  the  most  gratifying  feature  in  the  case — the  marked 
diminution  in  cholera  has  been  attended  with  a  marked  reduc- 
tion in  other  diseases  also.  The  total  mortality  from  all  causes 
in  the  jails  of  the  Bengal  Presidency  from  1868—76  was  little 
more  than  one-half  what  it  had  been  in  the  nine  years  previous. 
The  practical  and  most  important  inference  is  that  the  general 
sanitary  measures  which  reduce  other  diseases  also  effect  a 
marked  reduction  in  cholera." 

The  portion  of  the  section  of  the  Eeport  dealing  with  cholera 
is  brought  to  a  conclusion  with  an  extract  from  the  recently 
promulgated  Government  of  India  Eegulations,  which  are  to  be 
enforced  in  future  on  the  outbreak  of  cholera  in  India.  The 
rules  hitherto  in  force  were  amended  in  accordance  with  the 
recommendation  of  a  Special  Committee,  which  had  been 
assembled  under  the  orders  of  Government  towards  the  end  of 
1876,  to  report  on  the  whole  question  of  quarantine  as  a  means 
of  protecting  cantonments  from  the  disease.  The  amended  rule 
cited  bears  the  heading — "  Officers  in  Command  not  to  establish 
Quarantine,"  and  it  runs  thus : — 

**  It  must  be  distinctly  understood  that  commanding  ofllcers  are  not  authorised 
to  establish  or  enforce  against  the  public  at  large,  or  any  section  thereof,  any 
quarantine,  or  any  restrictions  in  the  nature  of  quarantine,  as  against  cholera  in 
particular,  which  are  not  equally  applicable  at  all  times  to  the  control  of  vagrant 
classes  of  people  having  no  legitimate  ground  for  claiming  admission  within 
cantonment  limits.  The  employment  of  the  troops  to  form  cordons  round  canton^ 
ments  for  such  purposes  is  slrictly  prohibited,  discipline  in  this,  as  in  other 
matters,  being  enforced  by  the  ordinary  means  placed  at  the  commanding  ofdcer's 
disposal  for  such  purposes,  and  it  is  to  be  carried  out  without  additional  expense 
to  the  State  beyond  that  authorised  by  these  rules." 
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ILLUSTRATIONS  OF  THE  ARREST  OF  INFECTIOUS 
DISEASES  BY  ISOLATION  OF  THE  SICK. 

BY  ALFRED  ASHBY,  M.B.  LOND.,  P.R.C.S.E., 

Medical  Officer  of  Healthy  Ghrantham,  Newark^  and  Sleaford  comhitied  SaniUxry 

District, 

In  the  PractUioner  for  October,  1878,  I  gave  some  illustrations 
of  the  arrest  of  small-pox  by  isolation  of  the  sick.  I  am  now 
able  to  illustrate  the  subject  of  this  paper  further  by  giving  my 
experience  of  the  treatment  of  an  outbreak  of  scarlatina  by 
isolation  of  the  sick  in  a  tent  hospital. 

From  June  to  the  middle  of  August,  1878,  there  was  very 
considerable  prevalence  of  that  disease  in  the  town  of  Grantham 
and  some  surrounding  parts.*  It  appeared  likely  to  become  a 
serious  epidemic  if  unchecked,  especially  as  there  had  been  a 
fair  immunity  from  the  disease  during  the  preceding  four  years; 
consequently  I  recommended  the  sanitary  authorities  to  com- 
bine in  providing  a  temporary  hospital  of  tents  for  the  purpose 
of  isolating  the  cases. 

A  meeting  of  representatives  of  the  three  urban  authorities 
was  held  on  June  24th,  when  the  proposition  was  agreed  to  by 
the  Grantham  and  Little  Gonerby  representatives.  The  Spittle- 
gate  sanitary  authority  agreed  to  it  at  a  meeting  held  the 
next  day. 

On  June  27th  the  Rural  sanitary  authority  of  Grantham  were 
asked  to  join,  and  they  agreed  to  make  provision  for  a  part  of 
their  district. 

1  It  may  make  the  foUowing  description  clearer  if  I  state  that  the  town  of 
Grantham  comprises  three  Urban  sanitary  districts,  viz.: — 

Poptaation  estimated  at 
the  middle  of  1878. 

Municipal  Borough  of  Grantham     ....  6,650 
Local  Board  District  of  Spittlegate  .       •      .      •  6,392 
Local  Board  District  of  Little  Gonerby   ,       .      .  8,031 
Whilst  Harrowby  and  New  Somerby,  containing  perhaps  800  or  900  inhabitants, 
also  form  a  part  of  it.   An  Act  has  just  been  obtained  for  extending  the  muni- 
cipal borough  so  as  to  include  all  these  parts. 
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An  elevated  site  was  chosen  in  a  grass  field  just  outside  the 
town  in  Little  Gonerby,  300  or  400  yards  from  the  ne^irest  house- 
To  begin  with  two  hospital  marquees  were  purchased.  They 
were  ordered  on  the  evening  of  June  25th,  arrived  from  London 
in  the  evening"]  of  June  27th,  and  were  pitched  on  June  28th. 
A  small  tent  for  the  male  attendant  and  another  which  served 
as  a  mortuary  were  put  up,  and  also  one  for  convalescents  to 
sit  under,  as  there  was  no  shade  from  trees  in  the  field. 

A  wooden  building  was  erected  which  was  divided  into  a 
washhouse,  kitchen,  nurses*  room,  store-room  and  dispensary, 
and  a  room  for  female  attendants  to  sleep  in.  A  separate  struc- 
ture was  made  for  earth-closets,  the  contents  of  the  pails  being 
trenched  into  the  ground  every  day.  A  drain  was  made  for  the 
disposal  of  slops  by  sub- irrigation  of  the  grass  land  through 
common  tile  pipes. 

The  order  for  the  wooden  buildings  was  given  on  June  27th, 
they  were  commenced  on  June  28th,  and  six  patients  were  got 
into  one  of  the  marquees  in  the  evening  of  Sunday,  June  30th. 
The  floor  of  the  other  marquee  was  finished  the  next  day,  and 
then  that  also  was  occupied. 

No  provision  was  made  for  heating  the  tents,  as  the  weather 
was  too  warm  to  need  it.  Buckets  were  kept  constantly  filled 
with  water  in  all  of  them  for  immediate  use  in  case  of  fire. 

The  nurses  slept  in  them,  as  so  many  of  the  patients  were 
young  children  requiring  constant  attention. 

No  water  could  be  obtained  in  the  field,  but  there  is  a  good 
spring  three  fields  off.  The  labour  of  fetching  it  all  from  there 
was,  however,  too  great,  so  it  had  to  be  led  in  a  cart  from  the 
town  every  day. 

It  was  found  necessary  to  provide  more  acconmiodation,  so 
on  July  2nd  it  was  decided  to  purchase  a  third  marquee  ;  but  as 
I  found  one  could  not  be  supplied  before  July  8th,  I  obtained 
the  loan,  for  £1  each,  of  the  tents  belonging  to  the  Newark 
Urban  sanitary  authority,  which  had  been  used  for  the  isolation 
of  cases  of  small-pox  in  1877. 

On  July  3rd  two  marquees  arrived  from  Newark.  One  was 
pitched  that  evening  and  the  other  on  July  6th,  but  a  floor  was 
not  put  to  the  latter  till  July  15th,  after  which  date  it  was 
•occupied. 
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Two  Netten-Radcliffe  hospital  tents  arrived  from  Newark  on 
July  17tli,  They  were  pitched  that  day,  and  two  others  on 
July  22nd. 

Another  marquee  was  purchased  and  arrived  from  London  on 
August  1st. 

The  tent  accommodation  for  scarlet  fever  cases  consisted,  there- 
fore, of  five  hospital  marquees  and  four  Netten-Radcliffe  hospital 
tents.  Three  of  the  former  were  placed  end  to  end,  and  two  of 
the  latter  were  pitched  in  a  similar  manner.  This  arrangement 
was  found  expedient,  as  each  tent  placed  separately  would  have 
required  more  supervision  than  we  could  command  with  our 
staff  of  nurses  and  attendants,  many  of  the  patients  being  too 
young  to  be  left  by  themselves.  When  necessary  the  end  walls 
were  let  down  to  divide  them  into  separate  compartments. 

The  tents  are  made  by  Messrs.  Piggott  Bros.,  of  59,  Bishops- 
gate-street  Without.  They  have  double  walls,  and  all  the  canvas 
is  rendered  fireproof. 

The  marquees  are  30  feet  long  by  16  feet  wide  and  7  feet 
high  at  the  sides.  They  contain  400  superficial  and  3,800  cubic 
feet. 

The  Netten-Radcliffe  hospital  tents  measure  16  feet  by  14 
feet,  and  are  13  feet  high  at  the  ridge.  They  have  perpendicular 
canvas  walls  3  feet  6  inches  high  on  the  two  sides.  They  con- 
tain 224  superficial  and  1,850  cubic  feet. 

All  of  them  have  ample  provision  for  ventilation. 
I  prefer  the  Radcliffe  tents,  since  they  are  firmer  and  more 
easy  to  manage  when  erected. 

AU  of  them  were  trenched  round ;  the  floors,  which  were  made 
at  Grantham  and  Newark,  were  raised  from  the  ground. 

The  wooden  building  was  also  trenched  round ;  it  has  a  raised 
boarded  floor  to  all  parts  except  the  washhouse,  and  is  of  the 
following  internal  dimensions : — 

Height  at  sides  ....  7  ft 
Height  at  ridge  .  .  .  .  12  ft. 
Washhouse  12  ft.  6  ia  by  12  ft. 


Kitchen  

Nurses'  room    .    ;   .  , 
Store-room  and  dispensary 
Female  attendants'  room . 


12  ft.  6  in.  by  12  ft.  10  in 
6  ft.  by  12  ft.  10  in. 
3  ft  4  in.  by  12  ft.  lOin. 
9  ft  by  12  ft  10  in. 


Digitized  by  Google 


INFECTIOUS  DISEASES  BY  ISOLATION  OF  THE  SICK.  151 


The  walls  are  made  of  |-inch  boarding,  placed  vertically  with 
"  cloaked  "  joints.  This  was  found  to  be  sufficiently  warm  during 
the  hot  weather.  The  roof  is  boarded  and  covered  with  tarred 
felt,  protected  openings  being  made  at  the  ridge  for  ventilation. 

In  the  washhouse  there  is  a  copper  and  second  cooking-grate, 
and  in  the  kitchen  a  No.  7  "  Mistress"  American  cooking-range, 
with  a  boiler^  It  measures  3  feet  1  inch  from  side  to  side,  and 
is  set  with  a  brick  chimney.  This  is  a  very  useful  range  and 
well  adapted  for  the  purpose. 

The  tents  were  furnished  with  iron  bedsteads  and  cots.  The 
mattresses,  bolsters,  and  pillows  were  stuffed  with  chopped 
straw.  This  was  emptied  out  and  burnt  when  they  were 
finished  with,  the  covers  being  steeped  in  a  disinfecting  fluid 
ready  to  be  refilled  and  used  again  at  any  time.  All  articles 
of  clothing  that  could  bear  it  were  steeped  in  a  disinfecting  fluid 
before  being  returned  from  the  hospital.  The  need  of  a  disin- 
fecting apparatus  for  other  articles  was  greatly  felt,  and  we  were 
obliged  to  trust  to  exposing  them  to  the  air  for  disinfection. 

An  old  cab  was  purchased  for  removing  the  patients  in,  a 
horse  being  hired  when  required.  Mr.  Eaton,  one  of  the  medical 
men  residing  in  the  town,  was  engaged  to  attend  the  patients. 
Two  trained  nurses  from  Lincoln,  one  male  and  three  female 
attendants  were  employed.  The  mothers  of  two  or  three 
infants  who  were  admitted  with  them  were  also  engaged  to  help. 

In  all  sixty-six  patients,  varying  in  age  from  18  months  to 
38  years,  were  treated  in  the  tents,  as  is  shown  by  the  following 
table :— 


Date  of 
Admis- 
sion. 

Sex. 

Age. 

Residence. 

Result. 

Date  of 
Discharge. 

Jime  80 

Female 

12 

Russell  Court,  Grantham 

Cured 

July  14 

do. 

Female 

18m. 

do.  do. 

do. 

July  21 

do. 

Male 

5 

do;  do. 

do. 

Aug.  24 

do. 

Male 

9 

Queen  St.,  Spittlegate 

do. 

July  21 

do. 

Male 

4 

Rutland  St.,  Grantham 
Vere  Court,  Little  Gonerby 

do. 

Sept,  14 

do. 

Male 

7 

do. 

Aug.  10 

July  1 

Male 

9 

"Wharf  Road,  Spittlegate 

do. 

July  21 

do. 

Female 

6 

do.  do. 

do. 

do. 

Julys 

Male 

14 

Vere  Court,  Little  Gonerby 
Bluegate,  Grantham 

do. 

Aug.  10 

do. 

Female 

9 

do. 

Aug.  24 

do. 

Female 

4 

Great  Gonerby 

do. 

Aug.  10 

July  4 

Female 

7 

do. 

do. 

July  21 
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Date  of 
Admis- 
sion. 

Bex. 

Age. 

Residence. 

Result. 

Date  of 
Discharge. 

July  5 

Female 

28 

Lincoln  (Nurse) 

Cured 

Aug.  17 

July  6 

Male 

5 

"Vere  Courti  Little  Gronerby 

do. 

Aug.  10 

do. 

Female 

5 

Crantley  St.,  Spittlegate 

do. 

do. 

July  7 

Male 

8 

Sluegate,  Grantham 

Died 

July  27 

do. 

Female 

2 

do. 

Cured 

Aug.  3 

July  12 

Female 

12 

RycroftSt.,  Spittlegate 

do. 

Auir.  17 

July  13 

Male 

5 

Albert  St.,  Spittlegate 

do. 

?o. 

July  15 

Male 

Q 

Snittlfifffttfi  Hill 

do. 

do. 

do. 

Male 

9 

Norton  St.,  Spittlegate 

Died 

Aug.  19 

July  16 

Female 

10 

Rycroft  St.,  Spittl^^gate 

Cured 

Aug.  17 

do« 

28 

TiiA  BRTTAnlrs.  Hflrrowbv 

do. 

do. 

l^»Tnfl.lA 

4 

do.  do. 

do. 

do!  ' 

do! 

Male 

2 

do.  do. 

do. 

do. 

July  18 

Female 

2 

Grantley  St.,  Spittlegate 

do. 

Aug,  3 

do. 

Female 

9 

5  South's  Yard,  "Welby  St.,  ) 
)     (rrantliftTn  ( 

do. 

Aug.  17 

do. 

Female 

2 

do.  do. 

do. 

do. 

July  19 

Male 

10 

RrAwerv  Hill  SDittlefirate 

do. 

Aug.  24 

do. 

Male 

7 

Welby  St.,  Grantham 

do. 

Sept.  14 

Male 

9 

T?nflM.Ti<1  fit  rrrftntbam 

do. 

Ann,  24 

Aug.  A-Z 

do. 

Female 

8 

do,  do. 

do. 

do. 

do. 

Female 

11 

Slue  Dog  Yard,  Grantham 

do. 

Aug.  10 

do. 

Male 

6 

Kutland  St.,  Grantham 

Died 

July  21 

July  23 

Male 

10 

Welby  St.,  Grantham 

Cured 

Aug.  24 

do. 

Male 

12 

do,  do. 

do. 

do. 

Ju^24 

Female 

8 

Ablegate,  Grantham 

do. 

do. 

Female 

5 

do.  do. 

do. 

do. 

do. 

Male 

6 

jjonington 

do. 

Aug.  26 

July  25 

Female 

15 

The  Barracks,  Harrowby 

do. 

Aug.  24 

Julv  26 

Male 

5 

Stanton  St.,  Grantham 

do. 

Aug.  31 

Julv  28 
do. 

12 

New  Somerby 

do. 

Aug.  24 

X  dUCvXv 

24 

fxrAat  Gonarbv 

do. 

Sept.  14 

do. 

I.  CUICUO 

6 

do. 

do. 

Aug.  81 

July  30 

Female 

2i 

do. 

do! 

Sept.  14 

do. 

I^attirIa 

X  vUlCvXW 

7 

Wplbv  St  Grantham 

TT  wXK/jF    kJl,  ,  VJXCUXvLXGUXX 

TJ^AW  fintiiArlw 

X~  V  VT   kJVrlXX^X  tjj 

do. 

Sept.  7 

do! 

Female 

6 

Died 

Aug.  3 

Ausr.  1 

Female 

19 

Normanton 

Cured 

Sept.  12 

To. 

Female 

9 

Honington 

IrTAat.  rrOTIP'rl'tV 
\jixcn>b  vXVXlC*  U Jr 

do. 

Aug.  25 

Aiiff  2 

Male 

6 

do. 

Aug.  31 

io. 

Male 

8 

do. 

do! 

do. 

do. 

Male 

8 

do! 

Died 

Aug.  24 

Aug.  4 

Female 

26 

Hill  Foot,  Great  Gonerby 

Cured 

do. 

do. 

Male 

10 

Great  Gonerby 

do. 

Aug.  31 

do. 

Male 

7 

do. 

do. 

do. 

do. 

Female 

5 

Welby  St,,  Grantham 

do. 

Sept.  7 

Axiff  R 

Male 

9 

W^ong  Row,  Little  Gonfirby 

do. 

Aug.  31 

Auff.  8 

Aug.  w 

Female 

10 

Harrow  St.,  Spittlegate 

•  do. 

Sept.  7 

\.Uir.  10 

Male 
Female 

4 
23 

TnTipr  St  SriittlAcratA 

XXXUOX   kJb.  ,  kJUX  vvXWfiCCibv 

James  St.,  Little  Gonerby 

do, 
do 

d.0, 
do! 

Aug.  12 

Male 

88 

The  Barracks,  Harrowby 

do! 

Aug.'si 

Aug.  13 

Female 

17 

do,  do. 

do. 

Sept.  7 

do. 

Female 

5 

Inner  St.,  Spittlegate 

Died 

Aug.  19 

do. 

Female 

12 

Blue  Dog  Yard,  Grantham 

Cured 

Aug.  31 

Aug.  18 

Female 

16 

Malt  Hili;  Little  Gonerby 

do. 

? 

Female 

? 

Hospital  Tents  (Nurse) 

do. 

Se^t.  14 
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The  following  table  shows  the  number  of  patients  admitted 
from  the  several  districts,  the  number  of  houses  they  came  from, 
and  the  number  that  died  in  hospital : — 


Name  of  District 

Number  of 
Patients. 

Number  of 
Houses  ad- 
mitted from. 

Deaths. 

Grantham  Urban  Sanitary  District    ,  , 

22 

12 

2 

Spittlegate  Urban  Sanitary  District  .  . 

14 

11 

2 

Little  Gronerby  Urban  Sanitary  District  . 

S* 

4 

0 

Grantham  Rural  Sanitary  District    .  . 

22 

13 

2 

Total  

66 

40 

6 

It  will  be  seen  that  9*09  per  cent.,  or  one  in  eleven  of  the 
cases,  ended  fatally. 

The  weekly  state  of  the  number  of  patients  is  shown  in  the 
next  table,  but  it  indicates  a  total  of  only  65  patients,  as  I  do 
not  know  the  date  on  which  one  of  the  nurses  was  put  on  the 
sick  list. 


1  

Week  ending  on 
Fridays. 

Remaining 
from  previous 
week. 

Admitted. 

Discharged. 

Died. 

Remaining  in 
Hospital. 

June  30  to 

July  5 

13 

0 

0 

13 

July  12 

13 

5 

0 

0 

18 

July  19 

18 

12 

1 

0 

29 

July  26 

29 

11 

5 

1 

84 

Aug.  2 

34 

11 

3 

1 

41 

Aug.  9 

41 

7 

0 

1 

47 

Aug.  16 

47 

5 

5 

0 

47 

Aug.  23 

47 

1 

10 

2 

36 

Aug.  30 

36 

0 

14 

1 

21 

Sept  6 

21 

0 

9 

0 

12 

Sept.  14  ) 
(Saturday)  j 

12 

0 

12 

0 

0 

No  patients  were  admitted  after  August  18th.  The  tents 
were  cleared  out  on  September  14th,  after  having  been  occupied 
just  eleven  weeks. 

*  This  number  includes  two  of  the  nurses.  One  was  taken  ill  the  day  after 
she  arrived,  and  therefore  probably  came  with  the  disease  upon  her ;  the  other 
was  so  slightly  affected  that  she  continued  to  discharge  her  duties  the  whole  of 
the  time. 
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On  August  Ist  they  were  visited  by  Mr.  Netten-Eadcliffe, 
one  of  the  inspectors  of  the  medical  department  of  the  Local 
Government  Board,  and  on  August  23rd  by  Mr.  Dashwood,  one 
of  the  general  inspectors. 

Many  presents  of  books,  toys,  fruit,  flowers,  &c.,  were  kindly 
sent  for  the  use  of  the  patients,  which  added  much  to  their 
comfort,  and  were  greatly  appreciated  by  them. 

On  July  19th  I  found  a  boy,  aged  five,  ill  with  scarlatina  at 
a  house  in  Welby  Street,  Grantham.  He  was  lying  on  some 
chairs  in  a  small  room,  without  any  fireplace,  window,  or 
other  means  of  ventilation,  which  was  in  direct  communication, 
through  an  open  doorway,  with  a  greengrocer's  shop.  I  saw 
several  customers,  mostly  young  children,  go  in  and  make 
purchases.  The  woman  mangles  clothes  in  the  same  room,  and 
I  found  a  bundle  ready  to  be  sent  away.  The  father,  mother, 
and  boy  slept  in  a  small  bedroom,  and  four  children  slept  in 
another  small  one  above  it  The  house  was  very  stuffy,  the 
odour  of  overcrowded  rooms  pervaded  it. 

The  parents  refused  to  allow  the  boy  to  be  removed  to  the 
tents.  It  was  most  important  that  he  should  be  got  away, 
since  the  conditions  under  which  he  was  placed  were  almost 
certain  to  spread  the  infection  of  the  disease  broadcast  over 
that  locality,  and  thence  to  other  parts  of  the  town.  I  accord- 
ingly at  once  gave  a  certificate,  under  Section  124,  Public  Health 
Act,  1875,  to  one  of  the  Borough  Magistrates,  that  the  boy  was 
sufiFering  from  a  dangerous  infectious  disorder,  and  was  without 
proper  lodging  or  accommodation.  He  accompanied  me  to 
the  house,  and  was  about  to  make  an  order  for  his  removal 
when  the  parents  at  last  gave  way,  and  he  was  forthwith  taken 
to  the  tents. 

In  the  meanwhile  I  found  that  the  bundle  of  clean  clothes, 
mentioned  above,  had  disappeared.  I  ascertained  the  house 
they  had  been  sent  to,  and  had  them  all  steeped  in  a  disin- 
fecting fluid. 

The  woman  was  afterwards  summoned  under  Section  126, 
Public  Health  Act,  1875.  She  was  fined  one  shilling  and 
twelve  shillings  costs  by  the  Borough  Magistrates,  a  heavy 
penalty  not  having  been  pressed  for,  as  the  summons  was 
taken  out  chiefly  for  the  sake  of  making  the  public  more 
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cautious  by  causing  it  to  be  generally  known  that  any  one  is 
liable  to  be  prosecuted  who  exposes,  without  previous  disin- 
fection, any  articles  which  have  been  exposed  to  the  infection 
of  any  dangerous  infectious  disorder. 

The  cost  of  the  hospital  was  divided  in  the  ratio  of  the  popu- 
lations of  the  districts  from  which  patients  were  admitted,  which 
gave  the  following  shares  of  the  total  sum  for  each  district : — 

Grantham  Urban  Sanitary  District   0'32 

Spittlegate  Urban  Sanitarj'-  District    .    .    .    ,  0'36 

Little  Gonerby  Urban  Sanitary  District  .    .    .  0*18 

Gi^antham  Eural  Sanitary  District   014 

1-00 

The  following  summary  of  the  expenses  shows  the  amount 
borne  by  each  district  and  the  total  sum : — 


Name  of  District. 

Grantham 
Urban. 

Spittlegate 
Urban. 

Little 
Gonerby 
Urban. 

Grantham 
Rural. 

ToUl.  . 

Rent  of  Site  . 
Buildings,  Tents,  Ac.  . 
Fittings  and  Furniture  . 
Other  Expenses  ^  . 

jS  s.  d. 
8   S  9 
87  12  6 
52   9  5 
112  14  2 

£  a.  d. 
3  13  2 
98  11  5 
59   0  8 
126  15  11 

£  s.  d. 

1  15  7 
49   5  9 
29  10  4 
68   7  11 

£  s.  d. 
17  6 
38  6  8 
22  19  2 
49   6  2 

£  «.  d. 

10  0  0 
273  16  8 
163  19  7 
352   4  2 

Total  . 

255  19  9 

288   1  2 

143  19  7 

111  19  6 

800   0  0 

On  July  31st  a  woman,  who  was  beginning  to  be  ill  with 
small-pox,  was  sent  from  a  house  in  Regent  Street,  London, 
where  she  was  cook,  to  her  aunt  who  kept  a  small  dairy  at 
Boothby  Pagnall,  about  six  miles  from  Grantham,  in  the  Rural 
Sanitary  District.  Her  medical  attendant  informed  me  of  the 
circumstance  on  August  2nd,  and  I  saw  her  with  him  on 
August  3rd.  She  was  in  a  very  small  bedroom,  the  only  one 
in  the  house,  which  had  no  fireplace,  and  but  one  window,  only 
half  of  which  would  open.  It  was  occupied  by  five  persons,  one 
of  them  being  an  infant  a  year  old,  which  had  never  been 
vaccinated  until  after  the  arrival  of  the  woman,  when  the 

^  This  item  may  not  be  exactly  correct,  as  one  or  two  of  the  accounts  included 
it  are  not  quite  settled  yet. 
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nature  of  the  disease  had  been  made  known.   The  other  three 
occupants  had  been  previously  successfully  re-vaccinated.  The 
woman  herseK  had  been  vaccinated  in  infancy,  but  never  since,  j 
I  could  only  detect  one  mark  on  her  arms.    She  suflfered  from  | 
very  bad  confluent  small-pox. 

Milk  and  butter  were  being  supplied  from  this  house,  but,  i 
acting  on  my  advice,  the  occupier  carefully  abstained  from 
doing  so  until  it  was  free  from  infection. 

There  was  no  chance  of  isolating  the  patient  in  the  village. 
I  applied  for  her  to  be  admitted  to  the  workhouse  hospital,  and 
to  the  fever  wards  at  the  Grantham  hospital,  but  the  request 
was  refused,  so  I  recommended  that  the  Netten-RadcliflFe  hos- 
pital tent,  which  had  been  used  for  a  similar  purpose  in  the 
preceding  year,  at  Ruskington,  should  be  hired  from  the  sanitary 
authority  of  that  district  and  be  put  up  in  the  field  at  Little 
Gonerby,  adjoining  the  one  in  which  the  hospital  tents  were 
then  placed  for  the  reception  of  scarlatina  patients. 

This  was  done  on  Aug.  3rd,  the  tent  being  pitched  about 
120  yards  from  the  others  in  such  a  position  that  the  prevailing 
wind  blew  from  it  clear  of  them.  The  woman  was  removed  into 
it  on  the  same  day,  under  the  supervision  of  the  sanitary  in- 
spector, in  the  fly  which  had  been  purchased  for  the  removal  of 
fever  patients.  This  was  thoroughly  disinfected  before  being 
used  again,  and  subsequently  the  infected  house  at  Boothby. 
The  patient's  own  medical  man  attended  her,  and  a  woman  from 
Grantham  was  engaged  to  sleep  in  the  tent  and  nurse  her.  The 
latter  was  re-vaccinated  before  she  was  allowed  to  enter  upon  her 
duties,  but  it  did  not  take,  as  she  had  previously  had  small-pox. 

Provisions  were  supplied  from  the  kitchen  at  the  hospital 
tents,  but  it  was  strictly  ordered  that  there  should  be  no  com- 
munication between  the  two  places  by  means  of  the  attendanta 
A  bell  was  placed  mid- way  between  them ;  when  anything  was 
required  attention  was  called  by  this  means,  whatever  was 
wanted  being  deposited  in  the  open  air  by  the  male  attendant 
of  the  hospital  tents  and  conveyed  thence  to  the  other  tent  by 
the  nurse.  All  crockery  was  washed  in  a  disinfecting  fluid 
before  it  was  returned. 

The  patient  died  on  Aug.  11th,  and  was  buried  the  same  day, 
a  quantity  of  a  disinfectant  having  been  placed  in  the  cofl^ 
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The  nurse  was  sent  back  to  Grantham  on  Aug.  13th,  in  an 
entirely  fresh  suit  of  clothes ;  those  belonging  to  her  and  the 
patient,  and  the  beds  were  burnt.  We  insisted  on  the  inmates 
of  her  house  being  re-vaccinated  before  her  return  home. 

The  isolation  of  this  case  had  the  eflTect  of  entirely  preventing 
the  spread  of  the  disease  at  Boothby. 

Very  considerable  expense  had  been  gone  to  in  organising  the 
arrangements  for  isolating  the  scarlet  fever  cases,  so  this  ap- 
peared to  be  the  only  manner  in  which  the  case  could  be  dealt 
with,  as  we  should  not  have  been  warranted  in  incurring  the 
additional  expense  of  an  entirely  fresh  establishment. 

From  personal  inquiries  I  made  in  London  of  the  medical  man 
who  had  seen  the  woman  at  the  commencement  of  her  illness, 
I  ascertained  that  it  could  not  be  proved  for  certain  that  her 
employer  was  aware  of  the  nature  of  her  disease,  so  I  did  not 
consider  it  practicable  to  institute  proceedings  against  him. 

When  the  woman  died  the  male  attendant  at  the  fever  tents 
went  into  the  small-pox  tent,  and  shortly  afterwards,  against 
strict  orders  to  the  contrary,  entered  one  of  the  former.  On 
Aug.  23rd,  a  girl  who  had  been  in  it,  but  who  had  returned  home 
to  Spittlegate  on  Aug.  17th,  was  ill  with  the  disease  in  a  very 
modified  form.  She  was  at  once  removed  to  the  fever  wards  at 
the  Grantham  hospital,  and  was  soon  convalescent. 

The  disease  was  again  entirely  arrested. 

The  expenses  connected  with  this  tent  which  amounted  to 
201  were  paid  by  the  rural  sanitary  authority  alone. 

That  treatment  of  the  cases  of  scarlet  fever  in  the  tents  was 
beneficial  to  them  would  appear  from  the  following  facts : — 

1.  That  no  case  of  dropsy  arose  in  them,  although  many  of  the 
patients  were  young  children  who  are  frequently  liable  to  be 
affected  in  that  way  after  scarlatina. 

2.  That,  on  the  contrary,  several  dropsical  cases  which  were 
sent  in  recovered, 

3.  That  some  very  bad  cases  recovered  in  them  which  appa- 
rently must  have  ended  fatally  if  the  patients  had  remained  at 
their  own  homes. 

Since  the  hospital  was  of  a  temporary  nature  and  was  not 
erected  until  an  epidemic  threatened,  it  may  be  premised  that 
the  disease  had  become  pretty  general  before  it  was  ready  for 
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occupation,  hence  it  is  somewhat  diflBcult  to  clearly  define  the 
influence  which  the  isolation  of  the  sick  exercised  over  its  spread. 
I  am  fully  convinced,  however,  that  it  was  effectual  in  checking 
it,  and  in  support  of  this  view  I  can  give  the  following  instances 
in  which  the  early  removal  of  patients  from,  for  the  most  part, 
densely  populated  parts  which  had  become  fresh  centres  of 
infection,  was  followed  by  the  entire  prevention  of  the  further 
spread  of  the  disease  in  the  localities  named.  Moreover,  in 
every  instance  in  which  they  were  taken  away  from  fresh  cerUres 
of  infection  their  removal  was  followed  by  complete  arrest  of 
the  fever. 

1.  In  Grantham  Urban  Sanitary  District: — 

A  house  in  Russell  Court,  a  crowded,  badly  ventilated  part, 
inhabited  by  a  dirty  set  of  people ;  a  house  in  South's  Yard,  a 
confined  place,  where  infection  would  have  spread  very  readily ; 
two  houses  in  Bluegate. 

2.  In  Spittlegate  Urban  Sanitary  District : — 

A  house  in  Queen  Street ;  a  house  in  Wharf  Eoad ;  two  houses 
in  Rycroft  Street ;  a  house  in  Albert  Street ;  a  house  on  Spittle- 
gate-hill  ;  a  house  in  Chamber's  Yard,  Norton  Street ;  a  house  in 
a  yard  in  Inner  Street ;  a  temperance  hotel  in  Grantley  Street. 

3.  In  Little  Gonerby  Urban  Sanitary  District : — 

A  house  in  Vere  Court,  a  part  inhabited  by  a  dirty  set  of 
people,  where  infection  was  especially  liable  to  spread ;  a  house 
in  James  Street  which  is  let  out  in  lodgings ;  a  house  in  Wong 
Bow  ;  a  house  in  Malt  HilL 

4.  In  Grantham  Eural  Sanitary  District : — 

Two  houses  at  Honington,  a  village  about  six  miles  off ;  a 
house  at  Normanton,  a  village  between  seven  and  eight  miles  off; 
two  adjoining  houses  at  the  militia  barracks,  Harrowby,  which 
are  inhabited  by  .a  great  number  of  children  and  grown-up  per- 
sons who  are  brought  very  much  into  contact  with  one  another. 

Eleven  patients  were  admitted  from  six  houses  at  Great 
Gonerby.  As  long  as  the  cases  were  removed  from  that  village 
the  disease  was  kept  under,  but  after  the  tents  had  been  closed 
on  account  of  the  outbreak  appearing  to  have  ended  and  the 
weather  having  become  too  cold  for  them  to  be  occupied,  it  broke 
out  again  there.  We  then  asked  permission  for  the  school,  which 
had  been  closed,  to  be  used  as  a  temporary  hospital,  but  the 
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request  was  not  acceded  to.  There  was  no  other  empty  build- 
ing which  could  be  used  for  the  purpose,  and  then,  as  we  were 
no  longer  able  to  isolate  the  sick,  the  disease  had  to  be  allowed 
to  go  on  unchecked.  It  accordingly  spread  all  over  the  village 
and  killed  ten  more  persons  in  a  population  of  about  1,260,  one 
who  had  been  removed  into  the  hospital  having  died  previously. 
From  August  to  December  fourteen  cases  of  scarlatina,  with  one 
death,  occurred  in  four  houses  at  Harlaxton  in  the  rural  sanitary 
district.  This  parish  was  not  included  in  that  portion  of  the 
district  from  which  patients  were  admitted  into  the  tents,  conse- 
quently none  of  them  were  removed,  and  it  wiU  be  seen  that  the 
infection  of  the  disease  lingered  about  there  for  four  or  five 
months. 

Scarlet  fever  caused  five  deaths  in  the  town  towards  the  end 
of  the  year,  namely,  one  in  Grantham  on  Nov.  3rd,  one  in  Little 
Gonerby  on  Nov.  11th,  and  three  in  Spittlegate  on  Dec.  16th, 
17th,  and  28th  ;  but  the  disease  then  showed  no  signs  of  be- 
coming epidemic. 

That  the  hospital  was  not  the  means  of  spreading  infection  in 
the  least  degree  is  evident  from  the  facts  that  there  were  no 
cases  of  the  disease  in  any  of  the  houses  nearest  to  it,  and  that 
there  was  relatively  much  less  of  it  in  Little  Gonerby  than  in 
any  other  part  of  the  town,  and  this  notwithstanding  the  tents 
were  situated  in  it  and  every  patient  had  to  be  conveyed  through 
it  on  the  way  to  them. 

It  would  be  misleading  for  me  to  attempt  to  give  the  total 
number  of  cases  which  occurred  during  the  outbreak,  as  there  is 
no  registration  of  disease,  and  I  am  fully  aware  that  they  did  not 
all  come  to  my  knowledge. 

It  was  seen  that  those  houses  in  which  we  knew  there  had 
been  any  were  disinfected.  The  Elementary  Schools  were  kept 
closed  from  June  24:th  to  Aug.  26th,  the  Spittlegate  National 
School  having  been  re-opened  a  week  later  than  the  others.  I 
am  satisfied  that  this  was  an  important  factor  in  curtailing  the 
outbreak. 

In  the  majority  of  instances  parents  when  asked  to  send  their 
children  to  the  tent-hospital  allowed  them  to  go,  but  in  a  few 
cases  they  refused.  Objections  raised  at  first  were  several  times 
overcome  by  inducing  them  to  pay  a  visit  of  inspection  to  the 
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tents.  Here  the  reputed  objections  of  the  commonalty  to  use 
hospitals,  at  least  in  the  case  of  children,  were  overcome. 

I  would  remark  in  conclusion,  that  infectious  disease  should 
not  be  left  to  be  dealt  with  by  such  temporary  measures  as  I 
have  described,  for  when  they  are  resorted  to  for  arresting  its 
spread  it  has  mostly  gained  a  firm  hold  on  a  place,  consequently 
the  expenses  incurred  are  much  greater  than  they  need  be,  and 
the  labour  devolving  upon  those  eng^ed  in  the  administration 
is  very  considerable.  They  should  not  take  the  place  of  more 
permanent  provision,  but  will  often  form  a  very  useful  adjunct 
to  such* 
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NOTES  OF  A  POST-MORTEM  EXAMINATION  ON  A 
CASE  OF  ATHETOSIS. 

BY  SYDNEY  BINGER,  M.D., 
Professor  of  Medicine  at  University  College^  LoTidon, 

In  the  Practitioner  for  August,  1877, 1  published  the  notes  of  a 
case  of  athetosis.  The  patient,  when  twenty-eight  years  of  age, 
was  struck  down  with  right-sided  hemiplegia,  hemianaesthesia, 
and  unilateral  sweating.  He  subsequently  recovered  the  lost 
power  and  sensation  on  the  right  side,  but  the  unilateral 
sweating  persisted.  As  he  regained  his  lost  power  the  athetosis 
developed  itselt  The  patient  was  re-admitted  May  29,  1878. 
He  now  suffered  severely  from  his  heart ;  he  had  orthopnoea ; 
his  jugulars  were  full,  and  his  lips  and  ears  livid,  his  legs 
weie  greatly  swollen,  and  his  expectoration  bloody.  His 
athetosis  was  much  the  same  as  when  he  left  the  hospital  about 
a  year  before.  He  died  June  12.  I  shall  first  give  a  brief 
account  of  the  examination  of  his  heart  and  lungs,  and  then  a 
fuller  account  of  the  state  of  his  brain. 

The  right  auricle  and  ventricle  were  very  greatly  enlarged, 
^^d  the  auricle  much  hypertrophied,  its  walls  being  twice  their 

NO.  cxxxv.  M 
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natural  thickness.  The  tricuspid  valves  were  diseased  and 
partially  united  at  their  edges,  so  as  to  cause  decided  tricuspid 
obstruction*  The  pulmonary  arfcery  contained  an  old  laminated 
clot  occupying  a  large  part  of  the  lumen  of  the  vessel  The  left 
auricle  contained  a  small  old  clot  in  the  appendix.  The  mitrd 
valve  was  much  constricted,  and  would  only  admit  the  tip  of 
the  forefinger,  and  the  edge  of  the  valve-ring  was  calcareous. 
The  left  ventricle  was  very  slightly  hypertrophied.  The  aortic 
valves  were  not  quite  competent,  and  showed  slight  calcareous 
change.  The  heart  weighed  twelve  ounces.  In  both  lungs  we 
found  pulmonary  apoplexies.  The  walls  of  the  pulmonary 
artery  had  undergone  considerable  atheromatous  and  calcareous 
degeneration. 

Brain. — ^We  could  not  discover  any  trace  of  an  occluded 
vessel. 

The  pia  mater  was  slightly  opaque  and  cloudy,  perhaps 
rather  more  on  the  left  than  the  right  side,  and  especially 
so  anteriorly. 

The  left  hemisphere  did  not  seem  at  all  wasted.  There  was, 
perhaps,  a  little  wasting  over  a  very  small  extent,  an  inch  in 
diameter,  and  an  inch  outside  the  longitudinal  fissure  and  at  the 
junction  of  the  anterior  and  middle  third.  On  stripping  off  the 
pia  mater  the  convolution  of  the  left  side  seemed  to  fall  apart  a 
little  more  than  those  of  the  right. 

We  then  made  transverse  horizontal  sections  across  the 
brain,  and  found  the  brain  substance,  judging  by  the  naked  eye, 
healthy  till  we  laid  bare  the  lateral  ventricles.  The  parts  in 
the  right  lateral  ventricle  looked  quite  healthy.  In  the  left 
lateral  ventricle  there  were  evident  signs  of  disease  affecting  the 
posterior  part  of  the  corpus  striatum,  that  portion  close  to  the 
taenia  semicircularis,  and  which  lies  just  outside  the  anterior 
portion  of  the  thalamus.  This  part  was  depressed  and  rather 
hollowed  out,  and  the  membitme  covering  it  was  thickened. 
The  anterior  part  of  the  corpus  striatum  and  the  taenia  semi- 
circularis looked  healthy.  The  left  optic  thalamus  was  deci- 
dedly smaller  and  flatter  than  the  right 

We  then  exposed  the  third  ventricle  and  found  the  anterior 
and  posterior  commissures  very  distinct,  but  the  soft  commissure 
was  gone.   The  optic  thalami  were  now  better  exposed,  and  the 
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diminution  of  the  left  was  now  more  apparent,  it  being  perhaps 
a  quarter  less  than  the  right,  the  transverse  measurement  of  the 
right  thalamus  being  two  and  a  half 


centimetres,  that  of  the  left  two 
centimetres.  We  then  made  trans- 
verse vertical  sections  through  both 
corpora  striata.  The  first  section  was 
made  through  the  anterior  part  of 
the  corpora.  We  found  the  brain 
substance  beneath  the  depressed 
portion  of  the  left  corpus  much 
softened,  the  softening  extending  a 
httle  to  the  right  and  left  of  the 
depression.  The  softened  tissue  was 
a  light  yellow  colour. 

We  then  made  another  transverse 
section  a  quarter  of  an  inch  posterior 
to  the  first,  and  this  exposed,  on 
the  left  side,  the  anterior  part  of  a 
cyst  situated  in  the  grey  matter  of 


the  lenticular  nucleus,  just  external 

to  the  white  matter  dividing  the  caudate  from  the  lenticular 
nucleus.  Further  sections  showed  that  this  cyst  had  its  long 
axis  in  the  antero-posterior  measurement  of  the  brain  and  in- 
volved the  lenticular  ganglion,  the  anterior  part  of  the  cyst 
being  mainly,  if  hot  exclusively,  in  the  lenticular  ganglion,  but 
it  extended  behind  the  corpus  striatum,  lying  outside  and  rather 
below  the  left  thalamus,  the  posterior  limit  of  the  cyst  reaching 
to  one  and  a  haK  centimetres  anterior  to  the  posterior  edge  of 
the  optic  thalamus.  The  cyst  was  external  to  the  thalamus, 
half  a  centimetre  of  white  matter  intervening  between  the  cyst 
and  the  grey  matter  of  the  thalamus.  Thus,  posteriorly,  the 
cyst  was  situated  in  and  surrounded  by  the  left  peduncular 
expansion.  Close  to  the  posterior  part  of  the  corpus  the  cyst 
was  only  a  quarter  of  a  centimetre  from  the  grey  matter  of 
one  of  the  convolutions. 

The  cyst  measured  transversely  one  and  a  half  centimetres, 
and  its  long  measurement  was  about  three  centimetres. 

The  cavity  was  lined  by  loose  connective  tissue  containing 
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aerosityi  and  the  tiasue  around  the  cavity  was  tinged  a  light 
orange  colour. 

The  cyst,  in  general  terms,  lay  anteriorly  in  the  corpus 
striatum,  being  situated  in  the  lenticular  nucleus  ;  behind  it  lay 
outside,  and  rather  below  the  anterior  two-thirds  of  the  tha- 
lamus, but  the  posterior  portion  of  the  whole  left  corpus  was 
softened,  and  the  thalamus  wits  wasted. 

The  parts  posterior  to  the  lesion,  namely,  the  cms,  the  pons, 
the  medulla,  the  floor  of  the  fourth  ventricle,  and  the  spinal 
cord  and  nerves,  were  carefully  examined,  but  no  evidence  of 
wasting,  or  any  other  changei,  could  be  detected  by  the 
naked  eye. 

Dr.  Ewart  kindly  took  charge  of  the  brain,  and  has  made  a 
careful  microscopical  examination  which  I  append.  He  also 
has  given  me  an  account  of  the  situation  of  the  cyst  and  has 
kindly  made  the  drawing  showing  its  position.  He  says  "  the 
cyst  lies  in  the  posterior  half  or  two-thirds  of  the  lenticular 
nucleus,  the  cyst  lying  in  front  immediately  without  the  inner 
capsule,  but  passing  obliquely  through  the  lenticular  nucleus. 
After  leaving  the  posterior  part  of  the  lenticular  nucleus  it 
involves  the  whole  of  the  white  matter  lying  outside  and  rather 
beneath  the  optic  thalamus,  and  runs  parallel  with  the  left 
thalamus  for  about  half  an  inch.  A  small  portion  of  the  grey 
matter  of  the  optic  thalamus  adjacent  to  ihe  cyst  is  destroyed." 

I  now  give  the  drawings  prepared  by  Dr.  Ewart.  The  first 
represents  a  transverse  section  through  the  anterior  part  of  the 
left  corpus  striatum,  the  second  through  the  posterior  portion, 
and  the  third  through  the  optic  thalamus. 

"Microscopic  Appear diices  presented  by  Transverse  Sections 
tjvro^h  the  Strudmres  smrounding  the  Anterior  Third  of 
Oyst. — The  most  striking  appearance  presented  by  sections 
through  the  anterior  end  of  cyst  was  the  projection  into  its  in* 
terior  of  fibres  derived  in  part  from  the  inner  capsule  (Fig.  1,  c), 
but  chiefly  from  the  lenticular  nucleus  (Fig.  1,  a).  A  few  of 
the  fibres  extended  in  a  straight  line  for  2 — 3  m.m.  towards  the 
centre,  but  the  greater  number  formed  an  irregular  network, 
supported  by  the  Qmpty  blood-vessels,  immediately  within  the 
cyst.  In  the  meshes  of  this  network  were  n^e-cells,  blood- 
corpuscle&  and  pigment  masses.   On  the  inner  side  many  of  the 
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fibres  were  traceable  to  tbe  inner  capsule,  some  passing  towards 
the  surface,  others  towards  the  spinal-cord.  At  the  lower  and 
outer  side  the  fibres  were  more  delicate,  and  many  of  them  from 

1, 


their  connection  with  small  round  and  oval  nuclei  were  con- 
nective tissue-fibres,  whilst  others  from  their  connection  with 
large  nerve-cells  were  evidently  nerve-fibres.  Other  fibres 
passing  from  the  peduncular  expansion  either  entered  to  end  in 
the  cyst  or  passing  along  its  outer  side  communicated  with  cells 
from  which  processes  entered  the  cyst   The  greater  number  of 
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the  fibres  radiating  from  the  cyst  were  lost  sight  of  in  the  sub- 
stance of  the  lenticular  nucleus.  •  Lying  on  and  between  the 
nerve-  and  connective  tissue-fibres  were  many  small  round  and 
oval  nuclei,  a  few  blood-corpuscles,  and  in  several  sections  large 
oval  (in  transverse  section  round)  sacs  packed  full  of  red  blood- 
corpuscles.  These  sacs  had  probably  resulted  from  the  reflux  of 
blood  from  the  surrounding  healthy  substance  into  thin  and  un- 
supported veins.  They  were  never  found  at  the  side  of  the  cyst 
next  the  inner  capsule.  The  arteries  were  empty  and  served  as 
a  supporting  framework  for  connective  tissue  and  nerve-fibres 
which  had  escaped  the  softening  process ;  the  nuclei  in  the  walls 
of  the  vessels  were  very  distinct  but  apparently  healthy." 

"  To  pass  now  to  the  ganglionic  nerve-cells,  and  first  those 
lying  isolated  or  in  groups  amongst  the  fibres  lining  the  cyst. 
A  number  of  them  looked  quite  healthy  and  had  either  long  or 
short  processes  in  connection  with  them,  some  of  which  passed 
to  cells  lying  in  the  substance  of  the  nucleus.  From  such  cells 
in  which  the  only  visible  change  was  a  slightly  granular  con- 
dition of  the  nucleus  to  those  of  which  scarcely  anything  but  a 
coarsely  granular  nucleus  was  left,  every  possible  gradation 
existed,  the  amount  of  degeneration  being  in  ratio  to  the  dis- 
tance from  the  healthy  structures.  While  the  first  appearance 
of  atrophy  seems  to  be  a  granular  condition  of  the  nucleus,  the 
protoplasm  around  the  nucleus  seems  first  to  undergo  complete 
disintegration.  Many  of  the  cells  adjacent  to  the  cyst,  and  from 
which  processes  passed  to  its  interior,  had  so  atrophied  that 
they  would  in  all  probability  be  functionally  useless,  but  the 
cells  external  to  these  had  large  bright  nuclei  and  nucleoli,  and 
the  processes  passing  to  and  from  them  were  larger  than  usual 
This  apparent  hypertrophy  of  the  cells  and  fibres  connected 
with  them  may  be  accounted  for  by  supposing  that  besides  their 
own  work,  they  had  done  at  least  part  of  the  work  of  the  cells 
and  fibres  which  had  been  destroyed." 

Sections  through  the  Middle  Third  of  the  Cyst  (Fig.  2)  pre- 
sented similar  appearances,  but  on  account  of  its  lying  deeper  in 
the  substance  of  the  ganglion  its  relation  to  the  inner  capsule 
and  the  peduncular  expansion  was  less  apparent.  The  nerve- 
cells  were  similar  to  those  already  described,  but  less  numerous, 
and  the  degenerative  changes  penetrated  further  into  the  centre 
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of  the  ganglion.  Numerous  small  bundles  of  nerve-fibres  ended 
abraptly  in  the  cyst  and  were  surrounded  with  connective 
tissue-fibres  and  cells,  blood-corpuscles,  and  pigment." 

''Sections  through  the  Posterior  Third  of  the  Cyst  (Fig.  3)  were 
especially  interesting,  for  at  this  part  the  cyst  had  all*  but  left 
the  lenticular  nucleus  to  involve  the  outer  and  lower  surface  of 
the  optic  thalamus  and  the  fibres  of  the  outer  capsule  lying 
between  it  and  the  claustrum." 

"Numerous  very  delicate  nerve-fibres  extended  into  the  cyst 
from  the  thalamus,  and  along  with  them,  as  before,  connective 
tissue-fibres  and  blood-vessels.  There  were  no  widely  dilated 
veins,  but  many  isolated  red  blood-corpuscles.  The  nerve-cells 
in  the  irregular  lining  of  the  cyst  as  well  as  those  in  the  sub- 
stance of  the  thalamus  were  less  distinct  than  in  the  other 
sections,  and  it  was  almost  impossible  to  make  out  their  relation 
to  the  healthy  and  partly-destroyed  fibres.  The  fibres  on  the 
outer  side  of  the  cyst,  however,  were  apparent  enough,  and  the 
ruptured  and  degenerated  fibres  passing  from  it  were  traceable 
for  some  distance  in  both  directions.  From  two  to  four  millimetres 
of  the  grey  substance  of  the  thalamus  round  the  cyst  had  lost  its 
normal  appearance,  many  granules  were  present,  the  fibres  were 
indistinct,  and  the  cells  faintly  granular." 

"  Changes  in  the  Caudate  Nucleus. — Near  the  inner  capsule  and 
parallel  to  the  depression  on  the  surface  of  the  caudate  nucleus 
abeady  mentioned  a  tract  of  grey  matter  was  found  in  which 
atrophic  changes  had  evidently  set  in.  The  intercellular  sub- 
stance had  partly  disappeared,  the  cells  almost  obscured  by  free 
blood-corpuscles,  and  granules  were  lying  near  each  other,  and 
the  fibres  passing  to  and  from  them  were  evidently  in  an  un- 
healthy state.  The  above  changes  only  existed  in  the  part  of 
the  caudate  nucleus  corresponding  in  extent  to  the  anterior 
fourth  of  the  cyst ;  their  position  is  indicated  at  E,  Fig.  1.'' 

"The  fibres  and  cells  of  the  claustrum  and  of  the  other  parts 
of  the  left  hemisphere  near  the  basal  ganglia  and  on  the  surface 
were  normal  in  appearance." 

"No  change  could  be  detected  in  the  spinal-cord,  and  there 
was  only  doubtful  evidence  of  slight  atrophic  changes  in  a  few 
of  the  fibres  of  the  anterior  pyramid  in  sections  below  the  locus 
niger." 
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From  the  above  it  will  be  evident  that  a  few  of  the  motor 
fibres  (inner  capsule)  passing  between  the  lenticular  and  caudate 
nucleus  and  a  greater  number  of  the  sensory  fibres  (outer  cap- 
sule) passing  from  the  filament  were  destroyed ;  that  about  one- 
sixth  of  the  grey  matter  of  the  lenticular  nucleus  and  a.  small 
portion  of  the  lower  and  outer  part  of  the  optic  thalamus  was 
also  completely  destroyed,  and  a  portion  of  what  remained  of 
these  nuclei  and  of  the  caudate  nucleus  partly  atrophied,  and 
further  that  the  fibres  passing  to  and  radiating  &om  the  destroyed 
grey  matter  would  be  rendered  inactive. 

The  disease  in  this  case  therefore  appears  to  have  been 
limited  to  the  optic  thalamus,  corpus  striatum,  and  the  paints  just 
external.  The  whole  of  the  corpus  striatum  was  much  damaged^ 
both  the  intra-  and  extra-ventricular  portions  (caudate  and 
lenticular  nuclei).  Beside  much  atrophy  and  slight  degenera- 
tion of  the  intra-ventricular  portion,  about  one-fifth  of  the  lenti- 
cular ganglion  was  destroyed  and  was  occupied  by  the  anterior 
part  of  the  cyst.  A  few  of  the  fibres  (inner  capsule)  passing 
between  the  nuclei  of  the  corpus  striatum  were  destroyed.  The 
corpus  striatum  was  the  part  which  suJBfered  most,  but  the  left 
optic  thalamus  was  also  wasted,  and  a  small  portion  of  the 
lower  and  outer  portion  of  tliis  body  was  completely  destroyed, 
whilst  a  considerable  portion  of  the  white  matter  external  to 
the  thalamus  (sensory  fibres  of  the  outer  capsule  passiag  from 
the  filament)  was  destroyed,  and  the  part  occupied  by  the 
posterior  part  of  the  cyst.  It  thus  appears  that  the  diagnosis 
made  when  the  man  first  came  under  my  care  is  (in  the  main) 
correct 

In  the  account  published  in  the  Practitioner  (August,  1877), 
I  said,  "Dazzling  before  the  eyes,  dimness  of  sight,  giddi- 
ness preceding  loss  of  consciousness,  and  followed  by  loss  of 
speech,  and  sensation  and  motion  of  the  right  side,  point  con- 
clusively to  the  left  hemisphere  of  the  cerebrum  as  the  seat  of 
the  disease.  The  giddiness  indicates  the  mesencephalon,  the  loss 
of  speech,  the  posterior  part  of  the  third  frontal  convolution, 
the  loss  of  sensation,  the  thalamus  opticus,  and  the  loss,  of 
motion  the  corpus  striatum,  as  the  parts  probably  affected.  As 
speech  returned  before  sensation  and  sensation  before  voluntary 
motion,  the  main  stress  of  the  disease  must  have  fallen  on  the 
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corpus  striatum  and  in  a  less  degree  on  the  thalamus.  It  ia 
probable,  I  think,  that  the  cause  of  the  attack  waa  an  embolon 
set  free  &om  the  diseased  mitral  valves  blocking  the  middle 
cerebral  artery." 

It  will  conduce  to  the  better  understanding  of  this  interest* 
ing  ca3e  if  I  here  introduce  an  account  given  me  by  Dr.  Ewart 
of  the  probable  course  of  the  nerve  fibrea. 

A  considerable  numbei*,  about  oijue-fourtb,  of  the  fibres  pass 
from  the  crus  cerebri  to  th^  cortex  without  being  in  connection 
with  the  cells  of  the  thalamua  and  corpus^  some  of  the  fibrea 
passing  outside  these  bodies. 

The  motor  fibrea  running  along  the  crusta  radiate  to  all  parts 
of  the  cerebrum  to  th|B  frontal,  parietsd,  Qccipital,  and  sphenoidal 
lobes,  but  especially  to  the  frontal  and  parietaL  One  set  of 
fibrea  passes  directly  to  the  occipital  and  temporal  lobes,  and 
anothjer  paasi^s  between  the.  caudate  and  lenticular  nuclei  to  the 
parietal  and  frontal  lobes  without  any  connection  with  the  grey 
matter  of  the  corpus.  The  remaining  fibres  of  the  crus  paaa 
into  thQ  grey  ms^tter  of  the  corpus  and  terminate:  in  the  cells^ 
and  this  part  is  in  connection  with  the  fibres  which  pass  to  the 
frontal  and  parietal  lobes,  and  the  apex  of  the  temporal  and  to 
the  insula.  The  olivary  fasciculus  from  the  anterior  column, 
the  fasciculi  teretes  from  the  lateral  column,  and  fibres  from  the 
posterior  pyramid,  unite  to  form  the  tegmentum  from  which 
fibres  pass  to  the  corpora  quadrigemena,  corpora  geniculata»  and 
optic  thalamus,  e\jid  proceed  from  the  thalamus  to  form  part  of 
the  peduncular  ex^pansion  and  pass  to  the  occipital  parietal  and 
tempero-sphenoidal  convolutions  and  the  insula.  Other  fibres 
undoubtedly  pass  directly  to  the  cortex. 

The  consideration  of  this  case  naturally  falls  into  two 
parts : — 

1.  The  period  of  paralysis. 

2.  The  period  of  athetosis. 

It  is  interesting  to  observe  that  this  man  recovered  completely 
from  paralysis,  both  of  motion  and  of  sensation,  although  a 
large  hole  tunnelled  thTough  a  most  important  part  of  his  brain 
remained,  and  the  tissue  around  it,  especially  that  composing 
the  left  basic  ganglia,  continued  considerably  damaged.  A  not 
inconsiderable  and  a  highly  important  part  of  the  left  cortex 
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was  therefore  permanently  cut  oflf  from  the  body  and  yet  no 
paralysis  remained.  No  doubt  both  in  effiision  of  blood  and 
in  embolism  much  brain  substance  around  the  effused  clot 
or  around  the  tissue  deprived  of  its  bloody  becomes  affected  by 
pressure^  serous  effusion,  &c.,  and  as  the  pressiire  is  removed, 
the  paralysis  due  to  these  causes  subside.  But  in  this  case  a 
serious  lesion  destroying  a  large  extent  of  brain  persisted,  and 
yet  the  patient  recovered  completely  from  his  paralysis.  How 
is  this  to  be  explained  ?  The  broken  communication  by  means 
of  the  cyst  between  the  cortex  and  the  rest  of  the  body  conld 
be  re-established  in  two  ways  :  by  vicarious,  function,  parts  of 
the  brain  taking  on  function  formerly  performed  by  other  portions 
of  the  brain ;  or  new  channels  for  the  passage  of  the  nerve 
current  arrested  by  the  cyst  might  be  formed  around  it. 

This  case  does  not  enable  me  to  say  which  of  these  views 
is  correct,  but  I  may  surest  if  the  restoration  of  lost  power 
was  due  to  vicarious  function,  then  that  part  of  the  cortex  cat 
off  by  the  cyst  and  no  longer  exercised  should  waste,  but  we 
could  not  distinctly  detect  any  wasting  of  the  convolutions. 

I  may  point  out  that  the  lesion  was  situated  in  the  usual 
seat  in  cases  of  hemiansesthesia  and  unilateral  sweating,  that  is 
in  the  internal  capsule  outside  and  just  below  the  tiialamus 
opticus. 

This  case  teaches  us  much  regarding  the  seat  and  nature 
of  the  change  in  athetosis. 

It  is  obvious  that  the  cavity  in  the  brain  could  not  be  the 
immediate. cause  of  the  incoordinated  and  involuntary  move- 
ment of  athetosis,  for  this  breach  of  continuity  of  the  brain 
could  only  cause  paralysis.  The  athetosis  therefore  must  be 
attributed  to  the  damaged  tissues  in  the  neighbourhood  of  this 
cavity,  and  must  in  this  case  be  due  to  the  damage  in  the 
optic  thalamus,  or  the  corpus  striatum,  or  both. 

These  are  the  structures  in  which  one  would  naturally  ex- 
pect to  find  the  lesions.  Dr.  Hammond  in  his  original  com- 
munication suggested  the  grey  matter  of  the  optic  thalamus  or 
the  corpus  striatimi  as  the  probable  seat  of  disease. 

As  regards  the  nature  of  the  disease,  this  case  shows  that 
it  is  due  to  atrophy  and  degeneration  of  the  basal  ganglia. 

How  does  this  atrophy  and  degeneration  produce  the  move- 
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ments  occurring  in  athetosis  ?  Dr.  Growers  in  his  paper  published 
in  the  Medico-Chirurgicai  Transactions  for  1876,  says : — "  The 
slow  irregular  spasm  which  occurs  on  movement  is  clearly  due 
in  part  to  a  diversion  of  the  motor  impulse  along  an  unin- 
tended path,  or  its  irradiation  over  a  wider  region  than  that  to 
which  it  should  have  been  confined."  "  The  symptoms  point 
clearly  to  damage  to  the  grey  matter  oT  the  brain,  to  local 
perverted  nutrition  of  nerve-cells,  in  consequence  of  which  they 
over-act  either  spontaneously  or  on  the  stimulus  of  the  voli- 
tional impulse  which  is  by  their  over-action  perverted  or 
irregularly  distributed.*' 

I  beg  to  add  the  views  I  suggested  in  my  previous  account 
of  this  interesting  case : — 

The  disease  in  this  man  does  not  imply  destruction  of  function, 
there  being  no  paralysis,  but  rather  a  perversion  of  function. 

In  this  case  we  have  the  following  four  circumstances  to 
consider : 

1.  There  is,  when  awake,  continuous  evolution  of  force. 

2.  Incoordinate  action. 

3.  Excessive  evolution  of  force  from  normal  stimuli  of  will, 
emotion,  and  reflex  irritation. 

4.  This  evolution  of  force  is  produced  by  stimuli  which 
normally  ought  not  at  all  to  affect  this  part  of  the  neryous 
system. 

The  most  striking  symptom  is  incoordinated  action.  Any 
stimulus  originating  either  in  the  will  or  in  the  emotional  centres 
no  longer  calls  forth  a  definite  and  coordinated  act,  but  on  many 
occasions,  and  always,  after  a  time,  an  utterly  purposeless  act. 
Yet  it  is  something  more  than  a  mere  incoordination ;  for  assum- 
ing that  for  every  complex  combination  of  muscular  contraction 
there  is  a  coordinating  centre,  the  disease  does  not  consist 
merely  of  a  destruction  or  weakening  of  some  of  these  centres, 
for  then  we  should  get  only  irregular  (incoordinated)  action 
of  the  muscles  set  in  motion  by  the  voluntary  act,  but  in 
addition  to  these  many  other  muscles  become  powerfully  affected  ; 
muscles  even  in  the  limb  not  set  in  motion  by  the  wilL  Thus 
the  stimulus,  whether  voluntary  or  emotional,  does  not  run  along 
definite  channels,  but  radiates  in  all  directions  throughout  the 
diseased  area  of  grey  matter,  producing  disorderly  movements ; 
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in  other  words,  that  toree  or  condition  of  the  nervous  centred 
which  restrains  the  discharge  within  certain  definita  areas  of 
the  grey  matter  is  weakened,  and,  owing  to  thia  dimim^ed 
resistance,  the  stimuliis  radiates  into  other  ports,  {nx^dnciii^ 
disorderly  and  widespread  movements. 

As  in  the  case  of  allied  spasmodic  diseases^  as  chorea^  strange 
to  say,  stimuli  directed  to  the  diseased  nervous  tissue  not  only 
produce  disorderly  movements,  but  impressioBS  directed  to  a 
wholly  different  part  find  their  way  to  the  diseased  grey  matter, 
and  radiating^  throughout  it,  produce  disorderly  movemei^  Fofr 
instance,  a  voluntary  stimulus  intended  to  contract  apart  of  the 
healthy  arm  or  leg  is  partly  or  even  wholly  diverted  to  the 
diseased  portion,  and  sets  free  in  it  a  nervous  dmibssg^  iaratead 
of  in  the  part  it  was  intended  for.  In  this  Gaw  emotixmal 
stimuli  were  more  diverted  by  the  diseased  grey  mattes  thanr 
volitional  We  may  assume  that  in  thia  case,  thcough  some 
defect  in  resistance,  impressions  are  not  restricted  to  their 
proper  channels ;  but  at  some,  point  where  tiie  resiatsmcle  fails 
the  nervous  force  leaks  out,  finding  its  way  to  the  diseased 
nervous  structures  connected  with  the  right  arm  and  leg: 

Some  eminent  writers  would,  I  bdieve,  refer  this  evsolution  of 
force  in  the  diseased  nervous  centre  to- h^er  nutrition  reaching 
an  explosive  degree  ;  and  they  would  say  that  in  Samson's  ease 
an  ordinary  volitional  or  emotional  stimulus  liberated  an  un- 
usual amount  of  force,  producing  very  pow^ul  museniar  con- 
traction. It  appears  to  me  there  are  cogent  objectioni^  to  this 
view.  We  have  seen  that  voluntary  movement  increases  the  ' 
incoordinated  movement,  and  the  longer  the  voluntary  move- 
ment continues,  the  greater  the  incoordinated  becomes,  till  at 
last  incoordinated  completely  usurps  coordinated  movement 
Now  according  to  the  foregoing.theory,  the  vclimtary  movement 
should,  so  to  speak,  work  off  the  higher  nutrition,  and-  keqp  it 
down  below  an  explosive  point,  and.  the  longer  the  peE^tenoe 
of  the  voluntary  movement,  the  more  the  nutrition  (potential 
force)  is  consumed,  and  the  incoordinated  should  give  way  to 
coordinated  action.  On  the  supposition  tiiat  the  lesion  has 
lessened  and  in  some  parts  destroyed  the  resistance,  the  ^ect  of 
voluntary  and  reflex  movement  is.  easy  to  explain.  If  depressed, 
then,  by  voluntary  and  reflex  action  it  becomes  still  furUier 
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depressed,  aud  hence  the  impulse  can  more  readily  irradiate.  The 
ooodition  i»  comparable  to  that  of  the  spinal  cord  of  a  frog  to 
which  a  dose  of  strychnia,  only  just  sufficient  to  produce  tetanus, 
baa  been  given.  On  irritating  a  limb  we  produce  at  first  only  a 
coordinated  reflex  act,  but  by  keeping  up  the  reflex  contraction  of 
the  leg  this  at  last  becomes  tetanic.  The  strychnia  has  depressed 
resistaooe,  though  not  enough  to  permit  the  onset  of  tetanus  till 
resistanoe  itself  is  still  more  depressed  by  the  functional  activity 
of  the  cord.  If  it  is  said,  How  then  do  you  explain  the  exces- 
sive evolution  force,  and  consequently  very  powerful  muscular 
contraction  this  I  would  explain  by  adducing  a  &ct  I  have 
tried  experimentally  to  prove,  that  the  resistance  not  only  local- 
ises, but  restrains  the  amount  of  nervous  discbarge,  and  by 
weskemng  it  we  not  only  allow  the  irritation  to  irradiate,  but 
al3o  to  set  £ree  an  excessive  amount  of  force. 

Is  any  of  the  spasm  in  Samson's  case  due  to  the  lesion  which 
produced  the  loss  of  resistance  ?  Does  iiie  lesion  act  as  an 
excitot  causing  a  perpetual  discharge  of  force,  or  is  all  the 
apasut  due  to  valitional,  emotional,  and  reflex  stimuli  ?  In  the 
early  stage  of  the  case,  when  the  movements  were  violent  during 
sleep^  I  suggest  that  the  lesion  acted  as  a  stimulus,  since  it  is 
evident  that  the  movements  could  not  be  produced  during  sleep 
by  the  will  or  by  the  emotions.  Latterly,  and  during  the  time 
he  has  been  under  our  charge,  the  original  lesion  appears  to 
play  no  part  in  the  evolution  of  force,  for  the  limbs  are  quiet 
during  sleep.  It  is  true,  he  tells  us,  that  occasionally  his  arm 
or  leg  moves  during  sleep  to  wake  him ;  but  after  careful  watch- 
ing we  have  never  seen  1^ ;  therefore  it  must  occur  but  seldom, 
and  I  suggest  that  it  ia  then  due  to  the  emotional  excitement  of 
adream. 

It.  seems  ta  me  that  afthetosia  is  allied  in  many  diseases,  with 
which  at  first  aijght  it  woidd  appear  to  have  little  or  no  affinity. 
In  athetosis,  as  we  have  seen,  a  chai^  takes  place  in  certain 
parts  of  the  cerebrum,  especially  in  the  basal  gangMa  (optic 
thalamus  and  eorpus  striatum),  whereby  a  stimulus  is  not 
restrained  to  its,  normal  portion  of  grey  matter,  but  "  radiates  " 
into  other  parts,  so  that  instead  of  coordinated  we  get  inco- 
ODdinated  muscular  contmetion.  In  addition,  stimidi  destined 
for  another  part  of  the  brain  are  diverted  as  it  were  to  the 
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diseased  area ;  and  hence  the  diseased  area  becomes  excited  by 
stimuli  which  naturally  would  exert  no  action  on  it.  In  the 
case  of  many  other  diseases  we  meet  with  precisely  the  same 
unrestrained  action,  due  to  lessening  or  destruction  of  the 
"  resistance  in  certain  portions  of  the  cerebral  nervous  system, 
80  that  impressions  radiate  beyond  their  normal  sphere.  Wher- 
ever this  irradiation  or  loss  of  "  resistance  "  occurs,  the  change 
causing  it,  I  venture  to  assume,  is  identical,  whatever  the  kind 
of  disease  leading  to  it;  being  in  the  present  case  probably 
embolism.  If  this  view  holds  good,  it  is  obvious  that  athetosis 
becomes  connected  with  many  diseases  manifesting  symptoms 
widely  different  fix)m  those  pertaining  to  athetosis  itsell  If  the 
"  loss  of  resistance,"  or  in  other  words,  the  condition  permitting 
"  irradiation,"  is  situated  in  parts  connected  with  motor  nerves, 
we  get  irregular  incoordinated  contraction  of  muscles ;  if  with 
parts  connected  with  sensory  nerves,  we  get  widespread  pains. 
The  persistence,  remittence,  or  intermittence  of  the  exciting 
cause  will  of  course  modify  the  symptoms.  Thus  if  the  exciting 
cause  is  permanent,  then  the  muscular  contraction  or  pain  will 
be  permanent ;  if  remittent,  the  contraction  or  pain  will  be  re- 
mittent ;  if  intermittent,  then  also  the  contraction  or  pain  will 
be  intermittent. 

Thus  the  name  athetosis  indicates  the  seat  of  the  disease 
rather  than  its  nature. 

The  constant  slow  movement  due  to  the  consecutive  slow 
contraction  and  relaxation  of  different  muscles  can,  I  think,  be 
explained  in  this  wise :  the  loss  of  resistance  being  partial  only, 
as  soon  as  the  evolution  of  force  has  reduced  the  potential  force, 
the  remaining  resistance  is  adequate  to  restrain  the  irradiation, 
till  nutrition  has  again  restored  and  accumulated  the  potential 
force,  when  the  weakened  resistance  is  unable  longer  to  restrain 
the  evolution  of  force  within  normal  limits.  Contraction  and 
relaxation  of  various  muscles  will  then  occur  with  con- 
sequent constant  changes  of  the  affected  limb. 

The  similarity  between  athetosis  and  chorea  is  too  evident  to 
be  dwelt  on;  so  I  will  now  attempt  to  show  its  affinity  to 
diseases  with  which  at  first  sight  it  would  seem  to  have  no 
relation.  For  example,  it  appears  to  me  to  be  allied  to  stam- 
mering.   In  stammering,  before  the  word  can  be  uttered,  there 
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occurs,  in  mild  cases,  remittent  and  alternating  spasm  of  the 
muscles  surrounding  the  mouth ;  in  more  determined  stammer- 
ing  almost  all  the  muscles  supplied  by  the  seventh  nerve  are 
affected;  in  severe  cases  the  neck  muscles  produce  frequent 
spasmodical  jerking  of  the  head;  whilst  in  very  severe  cases,  in 
addition  to  all  these  muscular  movements,  there  is  frequent 
spasmodic  heaving  of  the  shoulders. 

On  analysing  these  movements,  we  find  that  the  impulse, 
starting  from  the  speiech  centre,  instead  of  running  at  once  in 
its  proper  channels,  is  diverted,  and  through  loss  of  resistance 
radiates  through  the  nucleus  of  the  seventh,  the  irradiation 
bemg  in  mild  cases  slight,  and  involving  that  part  only  of  the 
nucleus  supplying  the  muscles  surrounding  the  mouth.  In 
more  developed  cases,  however;  irradiation  takes  place  through- 
out the  greater  part  of  the  nucleus  of  the  seventh,  and  in 
still  severer  instances  involves  the  grey  matter  in  connection 
with  nerves  supplying  some  of  the  neck  muscles,  and  reaches 
even  the  spinal  accessory,  causing  spasmodic  contraction  of  the 
trapezius  and  consequent  heaving  of  the  shoulders.  As  in 
athetosis,  so  in  stammering,  the  muscles  are  not  all  simul- 
taneously contracted,  some  being  relaxed,  whilst  others  are 
contracted.  This  state  is  not,  of  course,  continuous  like 
athetosis,  for  the  simple  reason  that  the  exciting  cause,  speech, 
is  itself  intermittent ;  but  I  venture  to  think  that  the  condition 
(the  loss  of  resistance)  permitting  the  irradiation  is  the  same, 
only  that  it  affects  different  parts,  and  stammering  might  there- 
fore be  called  intermittent  athetosis  of  the  facial  and  other 
muscles. 

I  will  give  an  illustrative  example  in  the  case  of  a  man  belong- 
ing to  a  family  of  stutterers,  himself  when  young  a  notable 
stutterer.  After  a  time  the  spasmodic  movements  of  the  face 
and  of  the  head  ceased,  leaving  in  their  stead  a  spasmodic 
shrugging  of  the  right  shoulder  three  or  four  times  repeated 
before  he  could  begin  to  speak,  when  the  shoulder  became  quiet. 
Like  ordinary  stammering,  the  convulsion  was  much  more 
marked,  indeed  was  almost  violent,  when  he  tried  to  pronounce 
C  and  Z.  Whilst  the  shrugging  was  going  on  he  meanwhile  was 
obviously  striving  strenuously  to  get  out  the  word  or  letter. 
Here,  the  defect  permitting  irradiation,  the  loss  of  resistance,  at 
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first  extensive,  gradually  grew  less ;  but  instead  of  disappearing 
entirely,  as  in  most  cases,  a  remnant  remained,  the  impulse 
generated  in  the  act  of  speech  irradiating  to  the  nucleus  of  the 
right  spinal  accessory  nerve. 

Athetosis  is  allied  tdso  to  painful  spasmodic  affections,  as 
neuralgia.  But  here  the  irradiation  occurs  in  a  portion  of  the 
grey  matter  associated  with  sensory  nerves.  Indeed,  in  watching 
over  a  case  of  athetosis  we  were  struck  with  its  similarity  to  a 
neuralgia.  Thus  we  mighl  compare  it  to  a  case  of  sciatica.  In 
sciatica  there  is  often  some  persistent  pain,  and  in  our  case 
there  was  some  sustained  spasm.  In  sciatica,  in  addition  to  the 
characteristic  persistent  pain,  other  pains  shoot  now  through  one 
branch  of  the  nerve,  now  dart  through  another.  So  with 
athetosis ;  in  addition  to  the  sustained  contraction  we  get  like- 
wise now  contraction  of  one  set  of  muscles,  and  these  relaxing, 
then  contraction  of  another  set. 

It  may  be  objected  that  in  athetosis  the  irradiation  is  com- 
paratively tardy,  as  shown  by  the  slow  continuous  movetiient, 
whilst  in  stammering  it  is  fer  quicker,  and  in  nedtalgia  is  of 
lightning-like  rapidity :  and  that  this  difference  must  imply  a 
difference  in  the  nature  of  the  change  permitting  the  irradiation. 
To  this  I  may  answer  that  the  rapidity  of  movement  varies 
greatly  in  athetosis,  as  shown  in  the  cas6s  reported  by  Dr. 
Gowers ;  in  other  diseases  the  rapidity  with  which  the  nervous 
discharge  travels  varies  greatly ;  thus  the  aura  of  epilepsy  and 
the  allied  aura  in  other  nervous  affections,  vary  mtch  in  the 
rate  of  passage  along  the  central  nervous  System,  yet  we  do  not 
therefore  assume  that  the  nature  of  the  change  in  the  nervous 
centres  is  different  in  kind. 
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BY  JOHN  CHIENE,  F.E.C.S.E., 

Surgeon,  Edinburgh  Royal  Infirmary, 


Afteb  the  perusal  of  an  interesting  and  suggestive  paper  by 
Dr.  Hart,  in  the  Praditiomer,  November  1878,  entitled  Sympa- 
thetic Pain,  my  attention  was  re-directed  to  the  allied  subject 
of  Counter-irritation.  My  object  at  present  is  to  bring  forward 
an  attempt  to  explain  the  action  of  a  counter-irritant.  An 
irritant  acts  either  directly '  on  the  tissues  to  which  it  is 
applied,  or  indirectly  through  the  nervous  system.  The  nervous 
mechanism  is  a  combination  of  an  afferent  impulse  along  the 
sensory  nerves  of  the  part  to  which  the  irritant  is  applied.  The 
sensory  nerves  are  in  connection  with  a  vaso-motor  centre,  in 
which  as  a  result  of  the  afferent  stimulus,  a  change  takes  place. 
The  result  of  this  change  is  an  alteration  in  the  condition  of 
the  walls  of  the  blood-vessels  which  are  under  the  command 
of  the  vaso-motor  centre. 

A  mustard  blister  is  applied  to  the  skin  at  S  (Fig.  1).  An 
impulse  passes  along  the  sensory  nerve  s  N,  A  change  takes 
place  at  V  M  the  vaso-motor  centre;  the  result  is  an  efferent 
impulse  along  the  vaso-motor  nerve  V  M  N,  the  result  is  a  change 
in  the  size  of  the  blood-vessel  b.   Dilatation  takes  place. 

This  is  the  generally  allowed  explanation  of  an  indirect 
irritant.  A  counter-irritant  acts  also  through  the  nervous 
system.  Let  us  now  suppose  that  we  have  an  inflammation  of 
the  kidney.  The  blood-vessels  of  the  kidneys  are  dilated  with 
a  alow  flow  of  blood  through  them.  Let  the  word  "  congestion  " 
be  used  for  this  condition  to  distinguish  it  from  dilatation  of  the 
blood-vessels  with  a  quickened  blood-flow.    For  this  condition 
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let  us  use  the  word  "  determination."  In  both  of  these  conditions 
there  is  dilatation.  In  the  first,  congestion,  the  function  of  the 
kidney  is  improperly  performed,  the  kidney  is  in  a  state  of 
inflammation.   In  the  second,  detei'mination,  the  fanction  of  the 


kidney  is  increased.  When  the  kidney  blood-vessels  are 
restored  to  their  normal  size  there  is  a  condition,  which,  rela- 
tively to  the  state  of  determination  or  congestion,  is  one  which 
we  may  speak  of  as  ancemia. 

Congestion  is  equivalent  to  dilatation  with  slow  flow. 

Determination      „  „  quick  flow. 

Ancemia  is  the  normal  condition  of  the  blood-vessels. 

Let  us  now  suppose  we  have  a  kidney  in  a  state  of  inflamma- 
tion with  congestion  of  the  blood-vessels  of  the  kidney,  a 
mustard  poultice  is  applied  over  the  skin  of  the  loins  at  s,  the 
result  is  a  change  in  the  v  M  c  which  rules  the  skin- vessels — a 
change  takes  place  in  this  centre  followed  by  a  dilatation  of 
the  blood-vessels  of  the  skin  B  (Figs.  1  and  2).  We  have  also 
a  result  of  the  counter-irritant  to  the  skin,  an  alteration  in  the 
size  of  the  blood-vessels  of  the  kidney,  b'  (Fig.  2).  From  a  state 
of  congestion  they  pass  into  a  condition  of  determination  (with 
a  free  flow  of  urine),  and  from  that  to  a  normal  condition  which 
is  relatively  one  of  anaemia.  In  consequence  of  the  poultice  a 
change  has  taken  place  in  y  M  c'  (Fig.  2)  the  vaso-motor  centre 
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which  rules  the  vessels  of  the  kidney.  What  is  the  nature  of 
this  change  in  the  vaso-motor  centre  of  the  kidney  ?  Before  con- 
sidering this  let  us  consider  the  physiology  of  a  vaso-motor 
centre.  Let  me  take  an  illustration  from  common  life.  A  man 
is  driving  a  horse.  The  man  may  "feel  the  horse's  mouth,"  the 
horse  may  stumble,  the  man  pulls  on  the  reins  and  supports  the 
horse  ;  the  horse  may  run  away,  the  man  loses  all  command. 
Let  the  man  be  the  vaso-motor  centre,  the  horse  the  blood-vessel. 


When  the  horse  runs  away  the  man  has  lost  all  command, — that 
is  the  condition  in  the  vaso-motor  centre  in  which  the  blood- 
vessels are  congested — dilatation  with  slow  flow — the  vaso- 
motor centre  has  lost  command  of  the  blood-vessels.  When 
the  horse  stumbles  and  the  man  pulls  it  up,  that  is  analogous  to 
that  condition  in -the  vaso-motor  centre  in  which  the  vaso-motor 
centre  is  active, — its  function  is  increased  when  the  man  feels 
the  horse's  mouth,  that  is  analogous  to  a  condition  in  which  the 
vaso-motor  centre  is  normaL 

X*et  us  now  consider  the  conditions  in  a  muscle  analogous  to 
these  three  conditions  of  the  vaso-motor  centre.  A  muscle  is 
inflamed,  the  blood-vessels  of  the  muscle  are  congested — dilata- 
tion and  slow  flow ;  a  muscle  is  contracted  as  in  tetanus — the 
blood-vesdels  are  dilated  with  quick-flow  determination — a 
innscle  is  at  rest,  there  is  anaemia  relatively  to  the  state  of 
congestion  or  determination. 


VMC  VMd 


Fig.  2. 
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To  take  another  example,  in  the  brain.  When  inflamed  there 
is  congestion,  dilatation,  and  slow  flow, — in  thought,  the  functions 
of  the  brain  are  active ;  the  blood-vessels  of  the  brain  are  dilated 
with  quick-flow  determination.  The  brain  is  at  rest  as  in  sleep, 
the  blood-vessels  are  anaemic. 

There  are  then  three  conditions  in  an  organ,  (1st)  at  rest, 
normal ;  (2)  its  functions  increased ;  (3)  its  functions  abrogated. 
These  three  conditions  are  associated  with  an  alteration  in  its 
blood  supply.  Physiologists  tell  us  that  this  is  true  of  a  muscle 
and  of  the  brain.  May  it  not  also  be  true  of  a  vaso-motor 
centre  ?  In  it  we  have  the  three  conditions— the  function  of 
the  vaso-centre  may  be  normal,  the  function  of  the  vaso-motor 
centre  may  be  increased,  or  it  may  be  lowered.  In  the  first 
we  have  relative  ancemia  of  the  centre ;  in  the  second  we  have 
determination  of  blood  to  the  centre ;  in  the  third  we  have 
congestion  of  the  centre. 

Let  us  now  apply  these  considerations  to  the  counter- 
irritant  in  the  case  of  the  inflamed  kidney. 

When  the  kidney  is  inflamed  the  blood-vessels  of  the  organ 
are  dilated  with  slow-flow  congestion — ^the  vaso-motor  centre  has 
lost  command  of  the  blood-vessels  of  the  kidney — its  function  is 
in  abeyance — ^it  is  congested.  If  we  now  apply  a  counter-irritant 
to  the  skin,  as  a  result  through  the  sensory  nerves  we  have 
a  change  in  the  vaso-motor  skin  centre  with  a  corresponding 
change  in  the  blood-vessels  of  the  skin.  There  is  increase  in 
the  amount  of  blood  in  the  vaso-motor  centre.  There  is  a  flow 
of  blood  to  the  vaso-motor  centre,  the  neighbouring  parts  are 
bled,  the  vaso-motor  centre  of  the  kidney  is  in  close  anatomical 
relation  to  the  vaso-motor  centre  of  the  skin  over  it.  The 
kidney  vaso-motor  centre  which  is  congested  is  bled,  it  supplies 
blood  to  the  skin  centre,  the  result  is  that  the  vaso-motor 
kidney  centre  gradually  regains  its  function.  The  kidney 
vessels,  as  a  consequence  of  the  change  in  the  vaso-motor 
centre,  pass  from  congestion  to  determination — a  free  flow  of 
urine  takes  place,  and  from  determination  to  one  of  relative 
anaemia — the  kidney  is  restored  to  a  normal  condition.  If 
this  explanation  is  verified  by  further  investigation  and  experi- 
ment on  animals  by  those  who  have  the  power  to  make  such 
experinients,  we  shall  then  be  able  to  throw  aside  all  such  terms 
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as  a  change  in  tone,  terms  which  mean  nothing.  I  desire  to 
express  my  conviction  that  a  change  in  function  of  an  organ, 
be  it  a  muscle,  the  whole  brain,  or  a  part  of  the  brain  as  a 
vaso-motor  centre,  must  be  accompanied  by  a  change  in  the 
anatomy  of  the  part.  When  we  remember  the  temporary 
nature  of  the  improvement  that  takes  place  on  the  application 
of  a  counter-irritant  requiring  its  repetition  or  continuance  in 
order  that  the  result  may  be  a  permanent  improvement,  I 
think  we  must  look  to  alteration  in  the  blood-supply  as  the 
most  probable  anatomical  lesion.  The  organ  at  issue  is  so 
minute  that  it  may  be  only  the  blood  plasma  which  bathes  it, 
which  may  be  altered  in  a  moment.  The  withdrawal  of  a 
single  minim  of  blood  plasma  from  a  vaso-motor  centre  may  have 
an  efifect  on  that  organ  equivalent  to  the  withdrawal  of  a  couple 
of  ounces  of  blood  from  the  biceps  muscle. 

I  have  tried  to  show  that  when  we  apply  a  poultice  over  the 
loin  in  inflammation  of  the  kidney,  the  good  result  which 
follows  is  in  part  due  to  a  bleeding  of  the  vaso-motor  kidney 
centre  to  supply  blood  to  the  vaso-motor  skin  centre,  which  is  in 
anatomical  and  physiological  connection  with  the  kidney  centre. 
This  bleeding  at  A  (Fig.  3)  is  microscopic;  the  vaso-motor  organs 
at  the  proximal  end  of  the  nervous  mechanism  are  microscopic. 


A 


Fig.  3. 


The  counter-irritant  in  the  case  of  the  kidney  acts  however 
in  another  way.  We  can  inject  the  skin  of  the  loin  through 
the  renal  artery,  there  is  a  free  arterial  anastomosis  between 
the  blood-vessels  of  the  kidney  and  the  skin  over  it.  Thei 
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vessels  of  the  skin  are  dilated,  the  blood-vessels  of  the  kidney 
supply  the  blood.  There  is  therefore  also  a  macroscopichleeding 
at  B  (Fig.  3).  The  action  of  the  counter-irritant  is  twofold  in  the 
case  of  the  kidney,  a  microscopic  bleeding  at  A,  relieving  vascular 
tension  indirectly  through  the  nervous  mechanism ;  there  is  also 
a  macroscopic  bleeding  at  B,  relieving  vascular  tension  directly. 

It  may  be  asked,  is  it  necessary  to  theorise  about  the  micro- 
scopic bleeding  at  A  ?  will  the  macroscopic  bleeding  at  B  not  be 
sufficient  to  explain  the  good  result  that  follows  ?  If  we  take  the 
lung,  when  it  is  in  a  state  of  inflammation,  a  poultice  over  the 
chest  relieves  the  condition,  and  in  this  case  there  can  be  no 
direct  macroscopic  bleeding ;  as  there  is  no  direct  anastomosis 
between  the  lung-vessels  and  the  vessels  of  the  chest-wall,  the 
good  result  which  follows  must  be  due  to  the  microscopic 
bleeding  at  A.  Indirectly  the  lung-vessels  may  be  bled  to 
supply  the  blood  to  the  dilated  vessels  in  the  chest-wall,  but 
this  must  act  through  the  whole  mass  of  blood,  and,  although  it 
must  be  taken  into  account  in  explaining  the  good  result,  still  it 
cannot  be  the  main  factor.  In  the  case  of  the  lung  the  main 
factor  must  be  at  the  proximal  end  of  the  mechanism,  the 
bleeding  must  be  microscopic,  the  lung  centre  being  bled  to 
supply  the  skin  centre. 

The  counter-irritant  action  then  is  twofold, — ^in  all  cases  the 
microscopic  bleeding  takes  place ;  in  some  cases  the  macroscopic 
bleeding  takes  place,  directly  drawing  blood,  as  in  the  kidney; 
in  other  cases  the  macroscopic  bleeding  as  in  the  lung  may  act 
indirectly  through  the  whole  mass  of  blood  in  the  body.  The 
counter-irritant  comes  under  the  class  of  remedies  which  relieve 
or  cure  inflammation  by  blood-letting,  by  relief  of  vascular 
tension,  directly  or  indirectly,  as  the  case  my  be.  Counter- 
irritants  may  act  locally  or  generally.  A  blister  or  a  poultice  is 
a  local  counter-irritant.  A  diaphoretic,  a  diuretic,  a  purgative, 
is  a  general  counter-irritant.  Take  the  case  of  a  dose  of  castor- 
oil  ;  it  has  been  shown  when  castor-oil  is  administered  that  the 
blood-vessels  are  dilated  in  the  intestinal  mucous  membrane. 
The  castor-oil  may  act  as  a  direct  irritant  on  the  vessels,  or 
indirectly  through  a  nervous  mechanism,  it  matters  not  which ; 
in  either  case  the  intestinal  vessels  are  dilated.  The  blood  is 
drawn  from  other  organs  to  supply  the  blood  to  the  intestinal 
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vessels.  So  also  in  the  case  of  the  diaphoretic  to  the  skin 
vessels,  and  the  case  of  the  diuretic  to  the  kidney  vessels. 

It  is  not  to  be  forgotten  that  these  remedies  will  also  relieve 
vascular  tension  by  withdrawing  the  serum  of  blood  from  the 
mass  of  blood,  in  this  way  still  further  relieving  vascular 
tension. 

Metastasis  may  be  explained  in  the  same  way.  The  parotid 
is  inflamed,  its  vaso-motor  centre  is  congested,  the  congestion 
spreads  by  continuity  to  neighbouring  parts  and  implicates 
the  testicle  centre. 

In  conclusion  I  desire  to  express  my  thanks  to  Dr.  Hart  for 
the  idea  which  I  have  now  brought  forward.  If  it  turns  out 
to  be  true,  then  the  credit  is  in  great  part  due  to  him ;  if  I  have 
been  wrong  in  my  deductions  from  his  generalization,  the  onus 
rests  entirely  with  me.  Eight  or  wrong,  I  feel  that  I  have 
advanced  a  step  in  the  understanding  of  the  action  of  one  of 
the  most  frequent  remedies  in  use  in  the  treatment  of  inflamma- 
tion— a  remedy  the  mode  of  action  of  which  has  been,  and  is 
perhaps  yet,  little  understood.  Our  very  ignorance  regarding  the 
action  of  a  blister,  coupled  with  the  frequency  with  which  we 
use  it,  makes  it  one  of  the  most  interesting  questions  which 
can  occupy  our  attention  as  thoughtful  physicians  and  surgeons. 
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ON  THE  EFFECT  OF  SALICYLIC  ACID  ON  THE  BODY 
TEMPERATUEE  IN  HEALTH,  WITH  SOME  RE- 
MAEKS  ON  THE  TEMPEEATUEE  OF  THE  UEINE. 

BY  W.  NORTH,  B.A.,  UNIVERSITY  COLLEGE. 

In  the  course  of  some  experiments  on  the  elimination  of  nitro- 
gen made  during  the  summer  of  last  year,  I  was  induced  to 
observe  the  temperature  of  the  urine  and  the  effect  of  salicylic 
acid  en  the  temperature  of  the  body.  I  propose  here  simply  to 
state  the  facts  of  the  experiments  and  the  results  obtained. 

During  these  experiments  the  diet  was  carefully  regulated  as 
to  quantity  and  time  of  meals,  and  the  urine  was  passed  four 
times  a  day  at  fixed  hours.  The  exact  time  at  which  the  ob- 
servations were  made  is  shown  in  the  accompanying  tables. 


Date. 

When  taken. 

1^ 
n 

Temperature 
under  Tongue 

Remarks. 

May  6. 

1.55  p.ra. 

98-4 

98-4 

7.15  p.m. 

99 '3 

98-9 

11.15  p.m. 

98-3 

98-0 

After  two  hours*  rest. 

May  7. 

8.0  a.m. 

97-3 

96-3 

2.15  p.m. 

99-2 

97-7 

After  short  walk,  half  a  mile. 

7.0  p.m. 

99-6 

98-7 

11.15  p.m. 

98-1 

97-6 

Walk  at  8.30. 

May  8. 

8.0  a.m. 

97-1 

97-0 

2.0  p.m. 

98-6 

97-5 

7.0  p.m. 

98-9 

98-5 

11.30  p.m. 

.  98-4 

97-9 

May  9. 

8.30  a.m. 

97-1 

97-1 

2.0  p.m. 

98-1 

98-1 

7.0  p.m. 

98-4 

98-1 

11.16  p.m. 

98-1 

98-1 

May  10. 

8.30  a.m. 

97-3 

97-3 

2.0  p.m. 

98-1 

98-1 

7.0  p.m. 

98-3 

98-3 

11.0  p.m. 

98*5 

98-2 
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Date. 


May  11. 

May  12. 

May  13. 

May  14. 

May  15. 

May  16. 

May  17. 

May  18. 

May  19. 
May  20. 

May  21. 

May  22. 

May  23. 


When  taken. 


8.30  a.m. 

2.0  p.m. 

7.0  p.m. 
11.30  p.m. 

9.0  a.m. 

8.0  p.m. 

8.0  p.m. 
12.0  p.m. 

9.0  a.m. 

2.15  p.m. 

7.16  p.m. 
11.16  p.m. 

8.0  a.m. 

2.0  p.m. 

7.30  p.m. 
11.45  p.m. 

9.0  a.m. 

2.0  p.m. 

5.0  p.m. 
11.30  p.m. 

8.0  a.m. 

2.0  p.m. 

5.0  p.m. 

9.0  p.m. 

8.0  a.m. 

2.30  p.m. 

5.0  p.m. 

8.30  p.m. 
10.0  a.m. 

2.0  p.m. 

6,0  p.m. 

8.30  p.m. 
11.0  a.m. 

6.0  p.m. 

9.0  p.m. 

9.30  a.m. 

2.0  p.m. 

5.0  p.m. 

8.30  p.m. 

8.30  a.m. 

2.0  p.m. 

6.0  p.m. 

8.30  p.m. 

9.0  a.m. 

2.0  p.m. 

6.0  p.m. 

9.16  p.m. 
10.0  a.m. 


1^ 


97-  6 

98-  7 

98-  9 

99-  7 
99-3 
98-2 
98-5 
98-9 
97-7 

97-  7 

98-  3 
98-4 

97-  8 

98-  5 
98-7 
98-3 

97-  6 

98-  6 
98-6 
98-6 

97-  1 

98-  5 

99-  1 
100-9 

97-  5 

98-  7 

99-  0 
100-4 

97-  6 

98-  3 

98-  9 
100-0 

97-  3 

99-  0 

98-  9 

97-  3 

98-  5 

99-  5 
99-9 

97-  3 
98*1 

98-  4 
98-6 

96-  6 
98-5 
98-8 
98-7 

97-  1 


ll 


97-  6 

98-  3 
98-9 
98-5 

97-  7 

98-  2 
98-5 
98-7 
97-7 

97-  6 

98-  7 
97-3 

97-  3 

98-  0 
98-4 
98-3 

97-  5 

98-  1 
98-2 
93-4 

97-  1 

98-  1 

98-  1 

99-  0 

97-  0 

98-  1 
98-5 
98-4 

97-  1 

98-  3 
98-3 
99.0 
96-6 
98-1 
98-6 
96-9 

98-  5 

99-  0 
99-0 

95-  7 
98-1 
98-3 
98-4 

96-  5 
98-0 
98-6 

97-  7 
97-0 


Remarks. 


After  short  walk. 


After  rowing. 

After  rowing. 

After  rowing. 

After  rowing. 
After  short  walk. 

After  rowing. 

After  rowing— eight  upset. 


In  tlie  first  experiment  (May  6th  to  23rd)  no  minute  diary 
was  kept,  as  was  done  in  the  second  experiment  (August  5th 
to  2l8t) ;  and  therefore  my  remarks  will  chiefly  relate  to  the 
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latter.  For  convenience  of  reference  I  will  call  them  A  and  B 
respectively. 


Date. 


Time. 


1878. 
Aug.  5. 


Aug.  6. 


Aug.  7. 


Aug.  8. 


2.0  p.m. 
7.0  p.m. 
11.0  p.m. 
8.30  a  m. 
2.0  p.m. 

8,0  p.m. 


8.35  p.m. 
4.5  p.m. 
4.30  p.m. 
4.40  p.m. 
5.80  p.m. 


6.10  p.m. 
7.0  p.m. 
7.45  p.m. 
8.0  p.m. 

10.20  p.m. 
11.10  p.m. 

8.45  a.m. 

2.0  p.m. 

4.20  p.m. 

7.0  p.m. 
11.0  p.m. 

9.0  a.m. 
12.40  p.m. 

2.0  p.m. 

3.0  p.m. 

8.15  p.m. 

4.40  p.m. 

5<15  p.m. 

6.15  p.m. 

6.20  p.m. 


7.0  p.m. 


11.0  p.m. 
11*5  p.m. 
12.0  p.m. 


Is 


98*4 
99-0 

98-  4 
97-2 
98*6 

99-  0 


98-8 
98-8 
98-6 

98-  6 

99-  5 


98-9 
98*8 

98-7 

99  0 
98-5 

97-  5 

98-  6 

98-  8 

99-  1 
98-7 

97-  4 

98-  6 
98-5 
98  6 

98-6 

98-6 


99-2 

90  0 
98-2 


96-  8 
99-4 
98-8 

97-  4 
97-8 


99  2 


97-8 

97-  6 

98-  6 

99-  2 
98-9 
97  0 

98-4 


Remarks. 


99-9 
99-7 


Working  in  the  laboratory  all  day. 
No  particular  exercise. 

Between  8.30  a.m.  and  8.0  p.m. 

working  in  the  laboratory.  Dinner 

at  2.15p.m. 
At  3.15  p.m.  started  on  a  walk  of  ten 

miles ;  the  outward  journey  was 

performed  at  an  average  speed  of 

four  miles  an  hour. 

Rest  of  ten  minutes  or  more. 

After  walking  between  two  consecu- 
tive milestones  iu  a  little  less 
than  thirteen  minutes. 

After  sitting  for  about  an  hour. 
Cold  bath. 

8.15—9.30  sharp  walk  of  about  six 
miles. 


Working  all  day  in  the  laboratory. 
Ko  particular  exercise. 


Took  '5  grm.  salicylic  acid  (natural). ; 

Took  1  grm.  salicylic  acid.  i 

Took  very  sharp  walk,  lasting  thirty- 
five  minutes,  about  two-and-a-half 
miles. 

8.16 — 9.80  p.m.  sharp  walk  of  about 
six  miles ;  same  as  on  Aug.  6th. 

Took  1  grm.  salicylic  acid. 

The  acid  has  apparently  produced  no 
effect,  unless  a  slight  nausea  and 
sick  headache  be  attributed  to  it, 
more  probably  due  to  the  heat  of 
the  laborator3\ 


Digitized  by  Google 


THE  BODY  TEMPERATURE  IN  HEALTH. 


187 


Date. 


Aug.  9. 


.  Time. 


Aug.  10. 

Aug.  11. 
Aug.  12. 


Aug.  13. 


9.0  a.m. 

10.40  a.m. 
10.45  a.m. 
11.45  a.m. 
12.45  p.m 

1.0  p.m. 

2.0  p.m. 


2.30  p.m. 
3.0  p.m. 
3.15  p.m. 
3.45  p.m. 
4.40  p.m. 
5.0  p.m, 


5.40  p.m. 


6.0  p.m. 
7.0  p.m. 
9.0  p.m. 


9.80  p.m. 
11.0  p.m. 

9.0  a.m. 
12.20  p.m. 

2.0  p.m. 

7.0  p.m. 
11.0  p.m. 

9.0  a.m. 

2.0  p.m. 

7.0  p.m. 
10.30  p.m. 

9.0  a.m. 

2.0  p.m. 

3.0  p.m. 

3.45  p.m. 

8.56  p.m. 
4.35  p.m. 

4.37  p.m. 
5.4  p.m. 
5.16  p.m. 
7.0  p;.m. 
10.50  p.m. 
1.45  a.m. 
8.45  a.m. 


97-  4 

98-  2 

98-0 
98  0 

97-6 


98-4 

98  1 
981 
98-1 


981 


98-4 


99  2 
98-7 

97-  4 

98-  3 
98-0 
98  8 
98*9 

97-  7 

98-  2 

99-  0 
99-2 

97-  4 

98-  4 

98-4 

991 
98  3 


981 
98-5 
98-2 
98-4 
98  0 
97-7 


97  6 


97-5 


Remarks. 


98-8 


99-3 

97-  8 

98-  2 

99-  4 
99-5 

97-  6 
981 

98-  8 

99-  6 
97-6 
98*6 


Woke  with  a  sense  of  numbness 
parieto-frontal.    No  headache. 

Took  1  grm.  salicylic  acid. 
Bladder  irritable. 

Buzzing  in  the  ears  and  slight  deafness 
Took  1  grm.  salicylic  acid 

Slight  dizziness,  and  headache  having 
improved,  sharp  walk  about  a  mile 

Took  1  grm.  salicylic  acid. 

Started  on  a  walk  of  about  six  miles. 

Rested  about  an  hour. 

Just  before  starting. 

After  walking  twenty  minutes  at  my 
utmost  speed,  with  the  thermo- 
meter in  my  mouth. 

After  return.  Hearing  decidedly 
indistinct,  singing  in  the  ears  very 
annoying ;  considerable  depression 
and  langour. 

Took  1  grm.  salicylic  acid. 

Conversation  sounds  distant  and 
subdued ;  pupils  considerably  di- 
lated ;  slight  nausoa ;  numbness 
and  insensibility  of  scalp  very 
marked. 

After  short  walk. 


Hearing  improved  greatly,  scalp  still 
insensible. 

After  short  walk,  about  half  a  mile. 
Working  in  the  laboratory  all  day. 
No  particular  exercise. 


Started  on  a  walk  of  about  nine  miles. 
After  one-and-a-half  miles  gentle 

walking. 
After  teu  minutes  rapid  walking. 
After  gentle  walking  and  a  rest  of 

fifteen  minutes. 
Took  one  grm.  salicylic  acid. 
After  gentle  walking. 
After  ten  minutes  very  rapid  walking. 

98-9 
99  0 

—       Working  in  the  laboratory  all  night. 
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Date. 


Ang.  18. 


Aug.  14. 


Aug.  15. 


Aug.  16. 


Aug.  17. 


Aug.  18. 
Aug.  19. 
Aug.  20. 

Aug.  21. 


Time. 


8.15  a.m. 
2.0  p.m. 
6.80  p.m. 

11.0  p.m. 
9.15  a.m. 
2.0  p.m. 


6.0  p.m. 
6  50  p.m. 
11.0  p.m. 
9.15  a.m. 
2.80  p.m. 
6.80  p.m. 


10.0  p.m. 
11.0  p.m. 

2.80  a.m. 

9.15  a.m. 

2.0  p.m. 

7.0  p.m. 
11.0  p.m. 

9.80  a.m. 

2.0  p.m. 


6  30  p.m. 


10.55  p.m. 

9.20  a.m. 

2.0  p.m. 

7.20  p.m. 
11.0  p.m. 
J  0.0  a,m. 

2.30  p.m. 

6.30  p.m. 
11.0  p.m. 

9.80  a  m. 

2.30  p.m. 

7.30  p.m. 

11.15  p.m. 
6.0  a.m. 
8.0  a.m. 
2.0  p.m. 


II 

E-t  o 


97-  5 

98-  2 
98-4 

98*6 

97-  2 

98-  2 


98*4 
98-2 

97-  6 
980 

98-  3 


99-4 
98-0 
97-4 

97-  4 

98-  0 
98-4 
98-1 
97-6 
97-8 


98-2 


98-8 

97-  6 

98-  9 
98-8 
98-8 

97-  8 

98-  2 
98-2 
98-0 

97-  4 

98-  0 
98-0 

98-1 

97-3 
98  2 


11 

97-  5 

98-  2 
98*6 

98-6 

97-  4 

98-  4 


98-2 
98-8 

97-  6 
98*4 

98-  8 


100-1 
99-0 

97-  4 

98-  4 
98-7 
98-3 

97-  6 

98-  2 


98-6 


99-5 
97-9 
99-0 
99-3 
99-2 

97-  6 

98-  2 
98-2 
98 

97-  7 

98-  0 
98-4 

98*4 

97-  8 

98-  2 


Remarks. 


7.30—8.80  walked  about  two-and-a- 
half  miles. 


8.0 — 5.30  p.m.  ro^ed  about  six  mOes 
in  a  heavy  boat,  last  two  miles 
without  stopping. 

Cold  bath. 


7. 80 — 9.  SO  p.  m .  same  walk  as  on  Ang. 
8th,  trotted  last  three-quarters  of 
a  mile  on  returning. 


All  night  in  the  laboratory. 


2.45-4.15  p.m.  walked  about  fiye 
miles. 

9.30—10.0  p.m.  sharp  walk  one-and- 
a-half  miles. 
10.0—10.45  singing. 


7. 0  p.  m.  short  sharp  walk,  half  a  mile. 


8.30  p.m.  sharp  walk  about  one-and- 
a-half  miles. 
All  night  in  the  laboratory. 
Walked  about  two-and-a-half  miles. 


N.B. — Where  no  remarks  are  made  as  to  occupation,  &c.,  the  time  was  spent 
in  the  laboratory. 
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The.  temperature  of  the  urine  was  taken  by  allowing  it  to 
flow  at  the  time  of  passing  over  the  bulb  of  an  ordinary  small 
clinical  thermometer,  placed  as  near  the  ureters  as  possible, 
another  thermometer  being  at  the  same  time  placed  under  the 
tongue,  and  kept  there  for  about  seven  minutes. 

The  one  obvious .  fact  is,  that  as  a  rule,  and  indeed  with 
hardly  an  exception,  the  temperature  of  the  urine  was  higher 
than  that  of  the  mouth.  In  addition  we  may  notice,  that  whilst 
both  were  raised  by  exercise,  the  urine  was  apparently  more 
readily  affected  and  to  a  greater  degree  than  the  mouth ;  and 
further,  that  the  morning  temperatures,  on  waking,  were  almost 
identical.  I  may  here  state  that  my  own  temperature  is,  as  a 
rule,  slightly  below  average. 

Considering,  first.  Experiment  A,  the  highest  temperature 
appears  generally  to  have  been  reached  about  seven  o'clock  in 
the  evening,  the  difference  between  the  maximum  and  mini- 
mum being  often  as  much  as  two  degrees  before  the  rowing 
was  begun.  All  the  exceptionally  high  urine  temperatures  were 
taken  after  some  more  or  less  severe  exercise  —  walking  or 
rowing. 

The  effect  of  the  rowing  is  very  marked,  the  temperature  of 
the  urine  on  May  16th  at  9  p.m.  being  100°-9  F.,  and  lOO'*^  Y. 
at  8.30  P.M.  on  May  17th;  and  a  considerable  rise  is  exhibited 
on  the  other  days. 

The  more  accurate  observations  of  Experiment  B  exhibit  the 
same  general  results,  but  the  record  of  exercise  of  the  action  of 
the  salicylic  acid  enables  us  to  amplify  them  considerably. 

On  August  5th  the  ordinary  difference  between  the  two  is 
shown,  viz.,  about  half  a  degree,  though  what  is  the  explanation 
of  the  high  temperature  of  the  mouth  at  2  p.m.  compared  with 
that  of  the  urine  passed  at  the  same  time  it  is  dif&cult  to  say. 
It  can  hardly  have  been  an  error  of  observation,  as  it  occurred 
twice  on  August  6th  and  again  on  August  8th,  9th,  and  11th, 
and  in  the  previous  experiment  on  May  13tL 

The  observations  of  August  6th  were  intended  to  show  the 
extent  to  which  the  temperature  of  the  mouth  could  be  raised 
by  exercise.  It  is  to  be  remarked  that  the  temperature  of  the 
mouth  at  seven  o'clock  on  August  7th  was  nearly  as  high  with- 
out any  special  exercise,  which  leads  to  the  conclusion  that  the 
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salicyKc  acid  did  not  affect  the  seven  o'clock  temperature  on 
August  8th.  But  when  we  come  to  the  data  obtained  on 
August.  9th,  there  appears  to  be  no  doubt  but  that  the  effect  of 
the  drug  was  considerable ;  not  let  it  be  noticed,  in  lowering 
the  temperature  so  much  as  in  preventing  the  rise  which  pre- 
vious experiments  show  would  normally  have  taken  place. 

The  quantity  of  acid  taken  on  August  12th  appears  to  have 
been  insufficient  to  do  more  than  c?ieck  the  rise  of  temperature, 
and  the  effect  passed  ofif  rapidly. 

The  general  results  of  these  observations  may  be  summed  up 
as  follows : — 

(1)  That  the  temperature  of  the  urine  is  probably  always 
higher  than  that  of  the  mouth.^ 

(2)  That  whilst  exercise  raises  the  temperature  both  of  the 
mouth  and  the  urine,  the  latter  is  much  more  readily  affected 
than  the  former,  and  perhaps  in  a  greater  degree. 

(3)  That  salicylic  acid  affects  both  temperatures,  but  the 
mouth  more  than  the  urine,  rather  preventing  a  rise  than 
causing  a  falL 

(4)  That  whatever  be  the  causes  of  the  ordinary  daily  varia- 
tions of  temperature,  they  affect  the  urine  as  well  as  the 
mouth. 

I  may  state  in  conclusion  that  I  have  failed  to  establish  any 
connection  between  the  rise  of  temperature  and  the  quantity 
of  the  urine,  or  of  its  constituents,  which  might  be  expected^ 
on  the  supposition  that  the  kidney  is  an  actively  secreting 
organ ;  but,  considering  the  methods  of  observation  used,  this 
proves  little  or  nothing. 

I  append  the  results  of  some  further  observations  on  the  tem- 
perature of  the  rectum  and  urine,  from  which  it  appears  that 
the  rectum  temperature  is  generally  higher  than  that  of  the 
urine.  And  also  some  temperatures  in  typhoid  fever,  kindly 
obtained  for  me  by  Mr.  Fowler,  House  Physician  at  Adden- 
worth's  Hospital,  Cambridge. 

^  I  have  obsenred  an  obvious  connection  between  the  temperature  of  the  urine 
and  its  quantity.  Observations  on  small  quantities  are  probably  of  very  little 
value. 
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When  taken. 

Temppratnre 
of  Urine. 

Temperature 
of  Rectum. 

Temperature 
of  Mouth. 

Temperature 
of  Thigh. 

12.0  mdnght. 

98-0 

98-4 

— 

— 

8.0  a.in. 

98  0 

98-4 

2.0  p.m. 

98-6 

98-9 

97-9 

— 

7.30  p.m. 

98-8 

99-4 

98-3 

11.0  p.m. 

100-4 

101-1 

99-3 

8.0  a.m. 

98-0 

98-3 

11.15  a.m. 

98-6 

98-8 

— 

12.45  p.m. 

99-2 

100-6 

— * 

3.30  p.m. 

99-2 

99-7 

9.15  p.m. 

98-6 

990 

97-9 

97  5 

12.30  a.m. 

97-8 

98-1 

97-5 

— 

8.0  a.m. 

98-0 

98-2 

96-6 

— 

t*  ff 

— 

98-2 

— 

11.15  a.m. 

99-0 

99-5 



— 

1.45  p.m. 

98-7 

99-0 

97-6 

4.15  p.m. 

98-8 

99-4 

98-7 

11.15  p.m. 

99-0 

100-0 

10.45  a.m. 

98-0 

98-4 

3.0  p.m. 

98-8 

98-9 

980 

9.30  p.m. 

98-2 

98-4 

97-6 

3.15  a.m. 

98-0 

98-4 

97-4 

12.0  noon 

98-4 

98-8 

98-0 

5.0  p.m. 

98-8 

99-0 

-97-6 

Remarks. 


After  sitting  for  two  hours. 

After  three  hours*  sitting. 

Dinner  at  6.30. 

After  one  hour's  very  rapid 
walking. 

After  one  hour's  sitting. 

After  a  walk  about  two  miles. 

After  two  hours'  standing. 

After  sitting  some  time. 

After  four  hours'  sitting. 

Taken  before  rising. 

Taken  twenty  minutes  after  in 
order  to  observe  the  effect,  if 
any,  of  the  vertical  position. 
The  low  temperature  of  the 
mouth  is  probably  due  to  my 
having  taken  some  cold  water 
a  few  minutes  previously. 

After  short  sharp  walk. 

After  sitting. 

After  three  hours'  standing. 

After  three  hours'  sitting. 
After  two  hours  and  a  half 

sitting.    Dinner  at  6.30. 
After  five  hours'  sitting. 
After  two  hours'  sitting. 
After  three  hours'  sitting. 


Tempeeattteb  in  Typhoid  Fevee. 

Axipa.  Urine. 

103-8  105-8 

103-6  105-2 

(?)  101-2  105-2 

101-2  103-2 

103-4  104-0 

103-6  105-0 

99-6  101*2 
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ON  THE  TREATMENT  OF  THE  NIGHT-SWEATING 
OF  PHTHISIS. 


BY  WILLIAM  MUREELL,  M.D.,  M.R.C.P., 

Lecturer' cn  PracHeal  Physiology  at  the  Westminster  HospUaly  AssiatarU  Physician 
to  the  Royal  Hospital  for  Diseases  of  the  Chest, 

{Continvsd  from  p.  99.) 

VIII. — ^Dover's  Powder. 

It  is  a  noteworthy  fact  that  pathological  sweating  may  bo 
arrested  not  only  by  drugs  that  exert  an  inhibitory  action  on 
the  sweat  centres,  but  also  by  agents  that  in  health  promote 
perspiration. 

Dr.  Leared^  speaks  highly  of  the  Turkish  bath  as  a  remedy 
for  the  nocturnal  perspiration  of  phthisis.  He  says  :  "  The  direct 
action  of  the  bath  has  been  more  strongly  shown  in  removing 
night-sweats  than  in  any  other  symptom." 

M.  Vignard,  of  Nantes,^  recommends  sage  tea  in  pathological 
sweatings.  He  records  the  case  of  a  young  man  who  for  many 
years  had  suffered  profusely  from  night-sweating.  It  generally 
began  about  two  or  three  o'clock  in  the  morning,  and  was  so 
profuse  that  it  saturated  the  bed-clothes,  and  to  a  considerable 
extent  the  mattress  also.  Sulphate  of  quinine  was  tried  in 
vain.  At  length  M.  Vignard  prescribed  the  following  pre- 
paration : — Take  of  chopped  sage  a  large  pinch ;  of  water  six 
fluid  ounces.  Boil  the  sage  a  minute  or  two  in  water,  let  it 
stand  to  cool,  then  filter  and  sweeten  to  taste."  The  perspiration 
ceased  whenever  the  decoction  was  taken,  but  re-appeared  when 
it  was  omitted. 

^  "On  the  Treatment  of  Phthisis  by  the  Hot  Air  Bath."— Xa7M«rf,  1863, 
vol.  ii.  2  Journal  de  AUd.  de  Nantes, 
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The  employment  of  Dover's  powder  in  the  treatment  of  the 
night-sweating  of  phthisis  is  by  no  means  new,  and  was,  it  is 
said,  first  suggested  by  Stokes,  of  Dublin.  In  1861  M.  Descamps 
published  a  paper^  giving  the  result  of  eighteen  years'  experience 
of  this  mode  of  treatment.  The  effect  surpassed  his  expectation, 
the  result  being  uniformly  successful,  and  the  sweating  being 
suppressed  from  the  first.  "  We  possess,*'  he  says,  "  several  re- 
cords of  cases  of  phthisis  in  which  the  perspiration  was  arrested  up 
to  the  period  of  death.  The  powder  was  generally  given  in  the 
dose  of  fifty  centigrammes  (about  seven  and  a  half  grains)  in  the 
evening,  at  different  hours,  according  to  that  which  announced 
the  commencement  of  the  sweating,  and  not  only  was  it  always 
observed  that  it  prevented  this  symptom,  but  it  also  diminished 
diarrhoea,  allayed  cough,  and  predisposed  to  sleep.  It  sometimes 
happened  that  the  powder  was  vomited,  in  such  cases  the  dose 
was  divided  into  two  parts,  one  of  which  was  given  in  the 
evening,  and  the  other  during  the  night  when  the  patient 
awoke."  Dr.  Handfield  Jones,^  referring  to  M.  Descamp's 
recommendation,  says  that  he  has  found  Dover's  powder  "  mate- 
rially to  check  the  night  sweats  of  phthisis."  Dr.  Hayden  ^ 
in  a  paper  read  before  the  Medical  Society  of  the  College  of 
Physicians  of  Dublin,  in  March,  1877,  speaks  highly  of  this 
mode  of  treatment.  He  gives  five  grains  once  or  twice  in  the 
course  of  the  night.  This  treatment  has  been  recommended 
by  Dr.  Einger,*  and  by  M.  Desnos,  of  the  Hospital  St.  Louis, 
Paris ;  Dr.  Theophilus  Thompson  also  mentions  it  in  his  lectures 
on  consumption.  During  the  last  two  years  I  have  taken  notes 
of  fifty-five  cases  of  night-sweating  of  phthisis  treated  with 
Dover's  powder.  In  only  five  of  these  cases  did  the  drug  fail  to 
afford  some  relief.  Of  the  successful  cases  thirty-four  were  men, 
and  sixteen  women.  With  two  exceptions  they  were  adults  in 
the  prirde  of  life,  their  ages  ranging  from  nineteen  to  thirty-six. 
The  cases  under  treatment  represented  all  stages  of  the  disease. 
In  some  there  were  hardly  any  physical  signs,  whilst  in  others 
both  lungs  were  extensively  diseased.  In  eighteen  cases  cavities 

*  "On  the  Employment  of  Dover's  Powder  in  the  Perspirations  of  Phthisis."— 
Gazette  Midicale  de  I/yoUy  January,  1861. 

*  Studies  of  Functional  Nervous  Diseases,    1870,  p.  810. 

*  The  Dublin  Journal  of  Medical  Sciences^  April,  1877. 

*  Handbook  of  Therapeutics,    Seventh  edition,  p.  633. 

NO.  CXXXV.  0 
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•were  diagnosed.  In  fifteen  cases  both  lungs  were  involved, 
while  in  the  remainder  only  one  lung  was  affected,  or  there  were 
no  physical  signs.  The  duration  and  severity  of  the  night- 
sweating  varied  much  in  different  cases,  but  in  all  it  was  well 
marked.  As  a  rule  the  Dover's  powder  was  given  only  at  bed- 
time, but  in  a  few  cases  small  doses  were  given  several  times 
a  day,  though  without  any  corresponding  advantage.  It  was 
found  that  to  do  any  good  five  or  ten  grains  must  be  given,  and 
ten  grains  usually^'acted  more  promptly  than  five.  Smaller  doses 
usually  failed ;  whilst,  on  the  other  hand,  there  was  no  advantage 
in  giving  more  than  ten  grains.  Frequently,  for  convenience  of 
dispensing,  the  Dover's  powder  was  given  in  five-grain  pills,  but 
in  many  cases  the  powder  itself  was  used.  In  most  cases  the 
patients,  whilst  taking  the  Dover's  powder,  had  no  other  medi- 
cine, except,  perhaps,  a  placebo  of  camphor  water  or  peppermint. 
In  other  instances  the  Dover's  powder  was  not  allowed  to  inter- 
fere with  the  general  treatment,  the  patient  taking  cod-liver  oil, 
cough  medicines,  and  so  on.  The  Dover's  powder  acted  equally 
well  whether  given  alone  or  with  other  remedies.  As  a  rule 
there  was  an  improvement  on  the  first  or  second  night,  but 
sometimes  the  sweating  did  not  entirely  cease  for  a  week  or 
more,  declining  gradually  in  severity.  Sometimes  the  sweating 
returned  immediately  on  discontinuing  the  medicine,  but  in 
other  cases  there  was  no  relapse  for  a  month  or  longer.  In 
no  single  instance  was  the  treatment  found  to  do  harm.  It 
often,  in  addition  to  stopping  the  sweating,  eased  the  cough  and 
insured  a  good  night's  rest. 

The  following  may  be  taken  as  a  fair  average  example  of  what 
Dover's  powder  can  do.  It  is  not  by  any  means  an  exceptional 
case,  and  it  would  have  been  quite  easy  to  have  picked  out  others 
in  which  the  relief  was  most  prompt. 

R.  W.,  a  bookbinder,  aged  26,  had  suffered  from  a  slight  cough 
for  ten  months,  but  it  was  only  during  the  last  three  or  four 
weeks  that  he  had  any  expectoration.  He  was  extremely 
emaciated,  and  had  lost  a  stone  in  weight  in  six  months.  He  was 
very  feeble,  and  had  great  difiiculty  in  doing  his  work.  There 
had  been  no  haemoptysis.  He  had  suffered  from  night-sweats 
for  about  three  weeks,  never  missing  a  night.  He  usually  went 
to  bed  about  ten,  and  awoke  in  the  early  morning  covered 
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with  moisture.  He  was  so  wet  sometimes  that  it  left  a  mark 
on  the  sheet  where  he  had  been  lying.  The  physical  signs  were 
— at  the  left  apex  flattening,  deficient  movement,  increased 
vocal  fremitus,  dulness,  and  coarse  crepitation ;  on  the  right  side 
impaired  resonance  and  a  little  scattered  crepitation.  His  father 
and  one  brother  had  died  of  phthisis.  He  was  ordered  ten 
graiDS  of  Dover's  powder  every  night  at  bed-time,  and  a  little 
infusion  of  quassia  as  a  placebo.  For  two  nights  there  was  no 
improvement,  but  on  the  third  night  the  sweating  was  much 
less ;  on  the  fourth  and  fifth  nights  it  was  very  slight  indeed, 
and  on  the  sixth  there  was  none  at  all.  The  pills  were  then 
discontinued,  and  with  the  exception  of  one  night  there  was  no 
sweating  for  four  weeks.  It  then  returned,  the  patient  suffered 
severely  for  three  or  four  nights,  and  then  recommenced  taking 
the  pills.  The  sweating  was  again  checked  in  four  nights,  the 
pills  were  discontinued,  and  there  was  no  further  relapse  during 
the  time  the  patient  remained  under  observation,  a  period  of  six 
weeks  longer. 

Even  in  cases  rapidly  progressing  to  a  fatal  termination, 
Dover's  powder  will  keep  the  perspirations  in  check,  as  shown  in 
the  following  instance : — 

Netchen  H.,  aged  28,  a  bright,  good-looking  young  woman, 
was  first  seen  in  October,  1877.  She  had  had  a  cough  for  above 
twelve  months,  and  it  had  of  late  been  accompanied  by  a  great 
deal  of  thick  yellow  expectoration.  There  had  been  no  hcemo- 
ptysis.  She  was  very  short  of  breath,  especially  on  exertion. 
She  had  fallen  away  considerably,  and  was  very  weak  indeed.. 
She  was  regular,  but  the  catamenia  were  scanty  and  often  delayed. 
Her  hair  had  been  coming  off  very  much  for  some  time.  She 
had  had  night-sweating  for  four  months,  nearly  every  night, 
suflSciently  severe  to  wet  her  night-gow^n.  Temperature  under 
the  tongue  (2.0  p.m.),  100  8°  F.  A  large  cavity  was  diagnosed 
on  the  right  side,  and  there  was  softening  at  the  left'  apex. 
She  had  not  been  under  medical  treatment,  but  had  been  taking 
cod-liver  oil  for  some  months.  No  immediate  steps  were  taken 
to  stop  the  perspiration,  but  an  endeavour  was  made  to  improve 
her  general  health  by  the  administration  of  arsenic,  hypo- 
phosphites,  &c.,  in  combination  with  the  cod-liver  oil.  At  first 
there  was  a  slight  improvement,  but  it  was  only  temporary,  for 
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her  temperature  continued  high ;  she  lost  flesh,  and  the  lung 
mischief  progressed  rapidly.  In  December  the  sweating  became 
much  more  profuse,  and  she  was  wet  through  night  after  night. 
She  was  ordered  five  grains  of  Dover's  powder  nightly  at  bed- 
time, and  the  sweating  at  once  and  completely  ceased.  An 
attempt  was  made  to  discontinue  the  powders,  but  the  sweating 
immediately  returned.  She  was  perfectly  comfortable  if  she 
had  her  usual  dose,  but  was  drenched  with  perspiration  if  it  were 
omitted.  She  continued  taking  the  powders  till  the  night  of 
her  death,  which  occurred  in  January. 

Although  Dover's  powder  is  a  very  useful  remedy  it  is  not 
uniformly  successful.  In  the  following  case  it  completely  failed. 

J.  D.,  a  labourer,  aged  33,  first  came  under  observation  in 
October,  1877.  He  was  at  that  time  working  as  a  bargee  on 
the  river.  He  was  always  out  in  the  cold  and  wet,  and  was 
often  greatly  overworked.  It  was  not  uncommon  for  him  to 
work  twenty-four  hours  at  a  stretch.  His  father  died  of  con- 
sumption and  his  mother  of  dropsy.  He  had  bad  a  cough  for 
two  years,  and  it  was  getting  worse ;  he  was  "  at  it  night  and 
day,"  there  was  no  rest  for  him."  There  was  not  much  phlegm, 
but  what  there  was  was  "nasty  thick  yellow  stuff,"  and  he  "had 
to  congh  a  long  time  before  he  could  get  it  up."  About  ten 
months  ago  he  brought  up  blood  for  a  fortnight,  a  mouthful  at 
a  time ;  sometimes  the  phlegm  was  streaked  with  blood  now. 
He  was  very  short  of  breath,  and  had  been  for  nearly  a 
year;  "his  breath  was  the  worst  part  of  him."  He  had  lost 
flesh  very  much ;  he  was  only  a  skeleton  to  what  he  used  to  be ; 
two  years  ago  he  was  a  fifteen-stone  man,  now  he  weighed  only 
ten  stone  eleven,  coat  and  all.  The  sweating  at  night  was  very 
bad ;  he  had  had  it  for  ten  months,  almost  every  night  that  he 
was  in  bed.  It  began  as  soon  as  he  went  to  lie  down,  and 
never  stopped  the  whole  night.  It  was  all  over  the  body,  feet 
and  head  and  all.  It  wetted  his  flannel  and  shirt  right  through 
to  the  bed,  and  you  could  scoop  it  off  him.  He  never  perspired 
in  the  day-time,  but  was  very  cold,  even  at  his  work.  On  phy- 
sical examination  a  cavity  was  noted  at  the  left  apex,  with 
coarse  crepitation  all  over  the  lung,  back  and  front.  On  the 
right  side  there  was  a  little  scattered  crepitation.  Patient  was 
ordered  a  pill  of  five  grains  of  Dover's  powder  every  night 
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at  bedtime,  with  an  ounce  of  infusion  of  quassia  three  times  a 
day.  He  took  the  pills  every  night  for  six  nights,  but  it  did 
the  sweating  no  good ;  if  anything,  it  was  worse  than  before. 
He  was  then  ordered  a  mixture  of  soda  and  calumba  three 
times  a  day,  with  a  pill  containing  two  and  a  half  grains  of 
Dover's  powder,  to  be  taken  every  night  at  bed-time.  The  chest 
and  back  were  at  the  same  time  freely  painted  with  linimentum 
iodi.  In  a  week's  time  he  returned,  and  said  he  was  better  in 
himself,  but  the  night-sweats  were  as  bad  as  ever.  He  was 
next  ordered  two  five-grain  Dover's  powder  pills  at  bed-time  for 
a  week,  but  they  did  him  no  good.  He  said  he  had  to  struggle 
for  his  breath  at  night  so  much,  and  that,  he  thought,  brought 
on  the  sweating.  The  Dover's  powder  having  completely  failed, 
he  was  then  ordered  five  grains  of  oxide  of  zinc  everj'  night  at 
bed-time,  but  without  the  slightest  benefit.  The  patient  then 
ceased  to  attend.  He  frequently  expressed  an  opinion  that  it 
was  of  no  use  trying  to  do  anything  for  the  sweating,  as  it  was 
always  brought  on  by  the  shortness  of  breath.  It  is  not  im- 
probable that  he  was  right,  and  that  the  shortness  of  breath 
was  the  cause  of  the  profuse  sweating;  for  Luchsinger  has 
shown  that  asphyxia  acts  on  the  sweat-centre,  increasing  the 
secretion. 

Here  is  another  case  in  which  the  Dover's  powder  failed : — 
F.  C.  F.,  aged  22,  a  clerk  in  the  Post-oflBce,  had  suffered  from 
cough  and  expectoration  for  six  weeks,  or  it  might  be  a  little 
more.  There  had  been  no  haemoptysis,  and  not  much  loss  of 
flesh.  He  had  had  perspirations  at  night  for  about  a  week ;  they 
came  on  every  night,  and  were  very  severe.  He  was  wet  all 
over,  flannels,  night-shirt,  sheet  and  all.  In  the  morning  the 
water  was  standing  on  him  just  as  if  he  had  come  out  of  a  bath. 
It  made  him  very  weak,  he  said,  and  he  had  great  difficulty  in 
doing  his  work.  At  the  right  apex  there  was  deficient  move* 
ment,  with  dulness  and  coarse  crepitation.  Nothing  wrong  waa 
detected  on  the  left  side.  He  was  ordered  a  ten-grain  Dover's 
powder  every  night  at  bed-time,  with  an  ounce  of  infusion  of 
quassia  three  times  a  day.  A  week  later  he  reported  that  there 
had  been  no  improvement  in  any  way,  and  the  perspirations  were 
as  bad  as  ever.  The  Dover's  powder  was  continued  for>  another 
week,  being  this  time  given  in  the  form  of  pill,  but  the  result 
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was  the  same.  He  was  next  ordered  a  grain  of  Dover's  powder 
every  night  at  bed-time,  but  this  too  failed.  He  then  took  a 
grain  of  Dover's  powder  three  times  a  day  for  a  week,  but  the 
perspirations  were  worse,  often  continuing  till  nine  o'clock  in 
the  morning,  causing  great  exhaustion.  He  was  next  ordered  a 
pill,  containing  two  and  a  half  grains  of  Dover's  powder,  three 
times  a  day,  but  there  was  very  little  improvement.  He  then 
took  a  five-grain  Dover's  powder  pill  three  times  a  day  for  a 
week,  and  this  too  failed.  He  was  again  ordered  ten  grains  of 
Dover's  powder  at  bed-time,  and  again  it  failed.  He  then 
ceased  to  attend. 

Dover's  powder  will  sometimes  succeed  after  oxide  of  zinc 
and  other  remedies  have  failed. 

C.  F.,  aged  31,  a  cabinet-maker,  had  had  a  cough  more  or  less 
aU  his  life,  accompanied  at  times  by  expectoration.  For  the 
last  three  weeks  there  had  been  a  little  blood  in  the  sputa 
almost  daily.  There  was  great  shortness  of  breath  on  exertion. 
During  the  last  year  he  had  lost  flesh  considerably.  He  had 
had  night-sweats  badly  for  a  fortnight.  On  physical  examina- 
tion signs  of  softening  were  noted  at  the  right  apex.  He  was 
ordered  cod-liver  oil  and  hypophosphite  of  lime  with  ten  grains 
of  oxide  of  zinc  every  night  at  bed-time.  He  felt  stronger  and 
better  in  every  way,  with  the  exception  of  the  perspirations, 
which  were  as  bad  as  ever.  He  was  then  ordered  five  grains 
of  Dover's  powder  at  bed-time,  and  the  sweating  at  once  ceased. 
The  powders  were  taken  for  six  nights  and  then  discontinued. 
A  week  later  the  perspirations  returned,  but  were  checked  by 
the  powders,  after  which  there  was  no  relapse. 

The  Dover's  powder  treatment  succeeds  even  in  children.  A 
little  girl,  aged  ten,  having  a  vomica  at  the  left  apex,  had 
suffered  from  night-sweating  for  a  week.  She  was  ordered  five 
grains  of  Dover's  powder  nightly  at  bed-time ;  the  sweating  at 
once  ceased,  and  there  was  no  return  of  it.  Dover's  powder 
also  answers  well  in  elderly  people.  A  man,  aged  52,  a  clerk 
out  of  employment,  who  had  been  "  hard  up  "  for  two  years,  and 
had  been  much  exposed  to  bad  weather  in  walking  about  the 
streets  looking  for  employment,  was  considerably  benefited.  He 
had  softening  at  the  right  apex,  and  had  suffered  severely  from 
night-sweating. 
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Dover's  powder  is  useful  in  some  forms  of  sweating  not  due 
to  phthisis. 

C.  B.,  aged  19,  a  porter  in  a  hotel,  had  sufifered  from  night- 
sweating  every  night  for  a  fortnight.  It  usually  commenced 
two  hours  after  going  to  bed,  and  continued  all  night.  It  was 
most  profuse,  and  wetted  the  night-gown  and  sheets ;  the  night- 
gown was  so  wet  that  it  had  to  be  hung  out  to  dry  in  the  morn- 
ing. He  had  never  "  picked  up  "  since  he  had  "  low  fever " 
some  fourteen  weeks  before.  He  had  no  cough  and  no  expec- 
toration, and  there  had  been  no  haemoptysis.  He  complained 
of  occasional  pains  in  his  joints,  chiefly  in  the  knees  and 
shoulders.    No  abnormal  signs  were  detected  in  the  chest. 

He  was  ordered  ten  grains  of  Dover's  powder  every  night  at 
bed-time.  The  first  night  the  perspiration  was  less,  although 
still  enough  to  wet  his  night-gown ;  the  second  night  there  was 
still  further  improvement,  and  on  the  third  night  there  was  no 
sweating  at  all.  The  powders  were  then  discontinued,  and 
although  the  patient  was  under  observation  for  some  weeks 
longer,  there  was  no  return  of  the  perspirations. 

It  is  often  very  difficult  to  make  an  estimate  of  the  relative 
value  of  dififerent  modes  of  treatment  in  any  disease ;  but  I 
have  no  doubt  that  for  the  night-sweating  of  phthisis  Dover's 
powder,  although  it  may  be  inferior  to  atropia,  is  far  more 
reliable  than  oxide  of  zinc. 

{To  he  contmued,) 
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Manual  of  Practical  Chemistry.  By  Alexander  Winter  Blyth, 
M.RC.S.,F.C.S.  8vo.  pp.  468.  London :  Charles  Griffin  &  Co. 

This  work  is  divided  into  two  parts— one  devoted  to  the  analysis 
of  the  principal  articles  of  diet  in  daily  use,  and  the  other  to  the 
detection  and  estimation  of  poisons,  organic  ,  and  inorganic.  It 
contains  a  short  and  clear  account  of  the  best  methods  of  detect- 
ing adulterations  in  food,  and  discovering  the  presence  of  poisons. 
In  addition  to  this  short  notes  are  given  of  legal  cases  bearing 
on  questions  of  adulteration;  and  prominence  is  given  to  the 
special  points  on  which  the  evidence  of  an  expert  will  be  looked 
for  in  court.  To  each  article  is  appended  a  bibliography  of  the 
works  and  papers  consulted,  so  that  the  reader  who  wishes  for 
more  information  may  at  once  know  where  to  find  it.  There 
are  numerous  typographical  errors,  especially  amongst  the  proper 
names,  e.g,,  "  Gorop-Besanar  "  instead  of  "  Gorup-Besanez,"  p.  65, 
and  "  Semiediberg"  instead  of"  Schmiedeberg,"  p.  347  ;  but  with 
this  exception  the  book  seems  well  and  carefully  done.  The 
account  of  copper  as  a  poison  is  given  in  a  very  impartial  manner ; 
and  although  the  symptoms  produced  by  various  poisons  are  pur- 
posely either  left  out  altogether  or  briefly  discussed,  yet  under 
the  head  of  milk,  for  example,  the  various  maladies  which  may 
arise  from  an  impure  article  are  fully  detailed,  and  much  inter- 
esting information  given.  The  book  is  likely  to  be  useful  not 
only  to  chemists,  but  to  medical  men  generally,  and  all  who  are 
interested  in  public  health. 

Medical  Therapeutics,  By  Geo.  H.  Napheys,  A.M.,  M.D.  Sixth 
edition,  Svo.  pp.  607.  London :  Baillifere,  Tindall  and  Cox. 
Philadelphia:  D.  G.  Brinton. 

This  work  contains  a  summary  of  the  chief  modes  of  treatment 
recommended  in  text-books  and  monographs  on  diseases,  and  in 
the  pages  of  medical  periodicals.  It  gives  general  directions  for 
treatment,  mentions  the  chief  drugs  which  have  been  found  useful 
in  each  disease,  and  gives  the  formulae  recommended  for  their 
administration. 

In  such  a  collection  as  this  we  meet  the  names  of  well-known 
medical  writers  in  close  juxtaposition  with  others  which  we  have 
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never  previously  heard,  and  the  modes  of  treatment  recommended 
may  be  either  good,  bad,  or  indifferent,  for  in  many  instances 
we  have  no  guarantee  whatever  of  their  quality.  Notwithstand- 
ing this,  we  think  the  book  meets  a  want,  for  not  unfrequently 
when  one  method  of  treatment  fails  it  is  convenient  to  know 
what  others  have  been  considered  eflBcacious  by  others;  and 
although  such  a  work  as  the  present  may  be  condemned  by  some 
as  tending  to  routine  practice,  we  agree  with  a  remark  in  the 
preface  to  the  book,  that  the  diversity  of  treatment  it  exhibits 
will  rather  teach  independence  of  thought,  at  the  same  time  that 
it  may  save  time  which  might  otherwise  be  spent  in  hunting 
through  the  pages  of  medical  journals  for  the  information  which 
is  here  collected. 

Becherches  experimentales  comparatives  sur  V Action  du  Chloral, 
du  Chloroforme,  et  de  I' Ether.  Par  S.  Aeloing.  Paris :  Masson. 
1879. 

Pkofessor  Chauveau's  physiological  laboratory  at  Lyons  is 
well  known  to  be  one  of  the  most  complete  in  Europe ;  and  in 
appliances  for  the  graphic  method  of  recording  phenomena  it  is 
second  to  none.  M.  Arloing  may  be  congratulated  on  his  work, 
which  is  worthy  of  the  laboratory  from  which  it  comes ;  it 
abounds  in  long  and  troublesome  experiments,  illustrated  by 
numerous  tracings  and  gas  analyses.  M.  Arloing's  practical 
conclusions  are  these :  that  if  surgical  interference  necessitate 
anesthesia  in  disease  of  the  heart,  ether  should  be  given  in  emphy- 
sema and  dilatation  of  the  right  side ;  but  chloroform  in  disease 
of  the  left  side,  or  in  atony  of  the  heart ;  also,  if  in  ordinary 
cases  anesthesia  have  to  be  kept  up  for  any  length  of  time,  then 
chloroform  should  be  used  rather  than  ether ;  and  the  same  in 
trepanning,  as  chlorofoim  contracts  the  cerebral  vessels  and 
diminishes  the  flow  of  blood  through  the  brain  :  in  cases  of  low 
temperature  chloral  should  not  be  used,  as  chloral  itself  causes  a 
fall  in  the  thermometer. 

We  have  seen  ^ith  pleasure  the  establishment  of  a  Faculty  of 
Medicine  at  Lyons,  and  from  the  number  of  distinguished  men 
who  hold  chairs  in  the  Institution  (unfortunately,  it  cannot  be 
called  a  university,  as  since  the  days  of  the  elder  Buonaparte, 
there  is  but  one  for  all  France)  the  new  Faculty  can  hardly  fail 
to  be  a  success,  and  draw  to  it  young  men  from  all  the  south  of 
France.  It  should  be  noted  too  that  the  book,  though  still  bound 
to  be  published  at  Paris,  was  yet  printed  at  Lyons. 
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Experimental  and  Clinical  Study  of  Conia  and  its 
Salts. — M.  Tiryakan  has  studied  the  alkaloid  which  forms  the 
active  principle  of  Coniura  maculatuni.  He  finds  that  the  conia 
whose  action  has  hitherto  been  investigated  is  not  a  pure  alkaloid, 
for  it  is  mingled  with  an  empyreuniatic  substance,  whose  effects, 
comparable  with  those  of  urari,  have  contributed  to  the  belief 
that  conia  was  possessed  of  much  more  intensely  poisonous  pro- 
perties than  is  really  the  case.  Conia  has,  however,  a  local 
irritant  action  which  prevents  its  being  administered  by  hypo- 
dermic injection.  In  poisoning  by  conia  three  phases  can  be 
distinguished.  The  first  is  characterised  by  depression  and  low- 
ness  of  spirits,  rapidly  succeeded  by  paralysis  of  motion,  and 
moaning  during  inspiration.  During  the  second  stage  the  moaning 
becomes  gradually  louder,  w^hilst  the  respiraiion  becomes  feeble, 
incomplete,  and  hurried,  the  pulse-rate  and  the  reflex  irritability 
being  at  the  same  time  increased.  This  stage  is  followed  by  one 
of  collapse,  accompanied  by  slowing  of  the  pulse  and  respiratory 
rhythm,  and  ultimate  death  or  recovery  according  as  the  elimi- 
nation of  the  poison  is  impeded  or  hastened.  From  these  ob- 
servations it  is  concluded  that  conia  acts  upon  the  central 
nervous  system,  and  is  not  a  muscular  or  cardiac  poison.  M. 
Tiryakan  has  also  studied  the  action  of  the  hydrobromate  and 
hydrochlorate  of  conia.  He  finds  that  the  action  of  these  salts 
is  comparable  with  that  of  the  alkaloid,  but  that  they  are  so 
feeble  that  he  is  able  to  prescribe  a  gram  of  the  hydrobromate  in 
3-5  doses  in  twenty-four  hours.  This  remedy  may  be  employed 
with  advantage  in  neuroses,  and  in  the  spasmodic  affections  of 
chronic  bronchitis.    (Le  Progris  Midkal,  June  14,  1879.) 

Chaulmoogra  Oil  in  Leprosy  — Dr.  Wyndham  Cottle 
calls  attention  to  the  value  of  chaulmoogra  oil  in  the  treatment 
of  elephantiasis  grsecorum,  of  which  disease  he  has  recently  had 
two  cases  in  this  country.  In  the  first  case  the  patient  was 
treated  for  seven  months  with  all  the  ordinary  remedies,  but  the 
disease  steadily  advanced.    Dr.  Cottle  then  administered  chaul- 
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moogra  oil  in  five-minim  doses,  twice  daily.  The  patient  expe- 
rienced no  inconvenience,  and  the  dose  was  therefore  increased 
to  ten,  twenty,  thirty,  forty,  and  finally  to  sixty  minims,  thrice 
a  day.  The  disease  began  to  mend  from  the  time  tlie  chaul- 
moogra  oil  was  given — and  very  much  more  rapidly  with  the  larger 
doses,  the  improvement  being  noticeable  week  by  week  during  the 
last  six  weeks,  whilst  he  had  been  taking  the  oil  in  drachm  doses. 
The  patient  was  also  directed  to  apply  daily  to  the  affected  parts 
an  ointment  of  twenty  grains  of  chaulmoogra  oil  to  an  ounce  of 
lard.  In  the  second  case  the  oil  was  given  at  the  commence- 
ment in  drachm  doses  thrice  daily,  the  only  inconvenience 
experienced  being  slight  constipation,  which  an  occasional  mild 
purgative  removed.  Under  this  treatment  the  patient  is  im- 
proving. Commenting  upon  these  cases  Dr.  Cottle  notices  that 
there  are  some  points  of  clinical  importance  to  be  observed  in 
the  administration  of  chaulmoogra  oil.  It  should  be  given  at 
first  in  small  doses  of  three  or  four  minims,  which  as  the  stomach 
becomes  more  tolerant  of  it  may  be  increased  to  a  drachm.  It 
should  always  be  taken  after  food.  It  is  apt  to  produce  consti- 
pation and  sickness,  which  are  best  combated  by  administering 
some  mild  purgative  to  ensure  the  regular  action  of  the  bowels, 
when  the  tendency  to  nausea  will  generally  disappear.  The  oil 
may  be  prescribed  as  a  mixture  suspended  in  gum,  or  as  an 
emulsion.  Chaulmoogra  is  the  oil  expressed  from  the  seeds  of 
the  Cfynocardict  odorata.  Its  melting-point  being  high,  it  is  semi- 
solid at  the  ordinary  temperature.  Its  taste  and  odour  are  not 
disagreeable,  and  it  comes  to  us  with  a  high  Indian  reputation 
as  a  remedy  for  scrofula,  skin  diseases,  and  leprosy.  The  value 
of  the  oil  in  lupus  and  in  late  forms  of  syphilis  has  yet  to  be 
determined.  Patients  appear  to  improve  whilst  taking  it,  in 
cases  where  cod-liver  oil  is  not  well  borne.  {The  British  Med. 
Joum.,  June  28,  1879.) 

The  Treatment  of  Albuminuria.— M.  Bouchet,  of  the 
Hopital  des  Enfants  Malades,  Paris,  records  three  additional 
cases  in  which  fuchsin  or  the  hydrochloride  of  rosanilin  has  been 
employed  with  benefit  in  albuminuria.  In  the  first  case  the 
patient  was  a  girl  of  eight  years  of  age,  suffering  from  chronic 
albuminuria  and  anasarca.  The  treatment  consisted  in  the  ad- 
ministration of  10-20  centigrams  (1^—3  grains)  of  fuchsin  per 
day  in  an  aromatic  mixture.  Within  five  weeks  the  oedema, 
which  had  been  considerable,  entirely  disappeared,  whilst  the 
quantity  of  albumin  was  greatly  lessened, — was  some  days  alto- 
gether absent.  The  albumin  xdtimately  disappeared,  and  after 
examining  the  urine  daily  for  a  fortnight  without  finding  any 
trace  of  it,  the  patient  was  dismissed  cured.  On  increasing  the 
dose  from  fifteen  to  twenty-five  centigrams  sickness  occurred,  but 
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M.  Bouchet  considers  that  this  was  a  mere  coincidence,  and  that 
the  remedj'^  is  well  borne  even  in  larger  doses.  The  second  case 
was  one  of  acute  scarlatinal  albuminuria  occuiTing  in  a  girl  of 
seven  years  of  age.  During  convalescence  from  scarlet  fever 
general  anasarca  appeared,with  abundance  of  albumin  in  the  urine. 
Ten  centigrams  of  fuchsin  in  pill  were  given  daily  for  five  days, 
when  complete  recovery  took  place.  This  case  does  not  appear  to 
be  so  conclusive  as  the  previous  one.  The  third  is  a  case  of  nephritis 
with  chronic  albuminuria  and  anasarca,  in  a  delicate  girl  of  four- 
teen, with  a  previous  history  of  typhoid  fever  accompanied  by 
marked  cerebral  symptoms  at  three  years  of  age.  There  was  an 
abundant  precipitate  of  albumin  in  the  urine.  During  the  treat- 
ment, which  lasted  two  months,  this  patient  took  15—16  grams  of 
fuchsin  without  any  bad  effect.  The  urine,  which  was  deeply 
coloured  red  by  the  remedy,  at  once  lost  a  considerable  proportion 
of  the  albumin,  by  the  end  of  six  weeks  there  was  a  mere  trace, 
and  in  two  months  it  had  completely  disappeared.  {Gaz.  MSd, 
des  Hdpitanx,  Jan.  21st,  1879  ;  The  Glasgow  Med.  Joum.,  vol.  xl 
No.  3,  1879.) 

Nitrite  of  Amyl  in  Chloral  Poisoning.— Dr.  Sinclair 
Coghill  publishes  the  following  interesting  case.  A  man,  aged 
62,  of  spare  habit;  took  a  large  dose  of  hydrate  of  chloral.  In  a 
iew  minutes  he  became  insensible,  but  medical  assistance  being 
at  hand,  his  case  was  observed  from  the  commencement.  When 
first  seen  by  Dr.  Coghill  two  hours  later,  artificial  respiration 
had  been  kept  up  for  some  time,  but  only  with  the  effect  of  in- 
ducing feeble,  superficial,  gasping  respirations  at  the  rate  of  four 
a  minute.  The  surface  was  cold  and  deeply  cyanosed,  and  the 
pupils  strongly  contracted  to  the  size  of  a  pin's  head.  The 
pulse,  however,  was  80,  full,  but  soft  and  compressible.  The 
tongue  was  therefore  pulled  forward,  and  maintained  in  that 
position  with  forceps.  Taking  the  state  of  the  pupils  as  an  in- 
dication, about  twenty  drops  of  the  nitrite  of  amyl  were  adminis- 
tered by  inhalation  from  a  handkerchief.  The  effect  was  imme- 
diate. Within  two  minutes  warmth  had  returned,  even  to  the 
extremities,  and  the  surface  had  assumed  the  hue  of  health. 
Within  ten  minutes  the  respirations  had  become  much  deeper, 
reaching  nine  per  minute,  and  afterwards  gradually  increased  up 
to  twelve.  The  amyl  had  to  be  repeated  in  a  smaller  dose  in 
about  two  hours  with  permanent  effect.  On  the  following 
morning  the  general  condition  was  found  to  have  improved 
somewhat,  but  there  was  no  return  of  consciousness ;  and  an 
attempt  to  give  fluid  nourishment  by  the  mouth  had  produced 
great  embarrassment  of  breathing.  An  enema  of  brandy  and 
Liebig's  extract  in  arrowroot  was  consequently  ordered  to  be 
given  every  two  hours.    After  the  second  enema  the  patient 
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became  quite  sensible,  recognised  and  spoke  to  those  around  him, 
and  swallowed  some  food  with  little  trouble.  The  patient  con- 
tinued to  improve  till  9  p.m.  in  the  evening,  when  he  suddenly 
started  up  as  if  from  sleep,  threw  up  his  hands,  uttered  a  cry, 
and  fell  back  dead.  Dr.  Coghill  thinks  that  this  fatal  result 
might  possibly  have  been  arrested  by  a  more  copious  and 
frequent  stimulation  per  anum.  {The  British  Med,  Journ., 
June  28,  1879.) 

Treatment  of  Diphtheria  bv  Carbolic  Acid  and 
Iodoform. — Dr.  Gamett  has  proved  that  the  topical  applica- 
tion of  carbolic  acid  and  iodoform  in  cases  of  diphtheria  is 
Biost  beneficial.    The  principle,  underlying  the  treatment  is  the 
destruction  of  the  false  membrane  by  the  careful  application  of 
a  caustic  solution  of  carbolic  acid  in  glycerin,  and  rapidly  sub- 
duing the  oedema  by  lightly  brushing  over  all  the  swollen  parts 
with  the  same  remedy:  and  then  the  direct  application  of  iodoform 
to  any  shaded  or  ulcerated  spots,  to  heal  the  broken  surface,  to 
act  as  antiseptic,  and  to  allay  the  pain,  irritability  and  extreme 
sensitiveness  of  the  diphtheritic  membrane.    The  carbolic  acid 
should  be  lightly  applied  with  a  camel's  hair  pencil  under  the  light 
of  a  mirror.  The  strength  of  this  solution  should  be  proportioned 
to  the  thickness  of  the  false  membrane,  the  object  being  its 
complete  destruction  and  removal.  In  cases  seen  early,  a  solution 
of  equal  parts  of  carbolic  acid  and  glycerin  will  answer  well. 
Generally,  in  twelve  hours  after  applying  the  acid,  by  a  careful 
manipulation  with  the  brush,  the  whole  of  the  false  membrane 
can  be  removed.    By  using  the  camel's  hair  pencil  and  freeing 
it  of  the  superfluous  L'quid,  the  whole  of  the  inflamed  and 
swollen  parts  can  be  beneficially  brushed  over  with  it,  but  on 
the  false  membrane  it  should  be  used  more  freely,  and  if  it  is 
thick  and  heavy  in  a  more  concentrated  form.    The  iodoform, 
reduced  to  an  impalpable  powder,  should  be  blown  into  the 
fauces  through  a  glass  tube.  The  tube  can  be  made  to  take  up  a 
sufficient  quantity  by  dipping  it  several  times  in  a  vial  containing 
the  iodoform.  All  the  ulcerated  or  abraded  surfaces  should  be  com- 
pletely covered,  and  the  patient  ordered  to  avoid  unnecessary 
swallowing,  hawking,  and  other  movements  calculated  to  disturb 
the  coating  left  in  the  fauces.  Of  course,  some  attention  should 
be  paid  to  the  dose  of  iodoform  thus  introduced  into  the  system, 
it  is  best  to  apply  these  remedies  sufficiently  often  to  fulfil  the 
indications  mentioned.    Where  false  membranes  show  a  ten- 
dency to  rapid  formation  Dr.  Garnett  has  used  them  three  times 
a  day  for  several  days  in  succession.    In  all  cases  a  mercurial 
purge  should  occasionally  be  given  during  the  first  stages,  and 
quinia  and  iron  during  the  decline  of  the  disease.    The  method 
of  treatment  here  advocated  was  first  tried  because  of  the 
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unsatisfactory  results  obtained  from  the  methods  in  common  use, 
and  from  the  observation  of  the  great  benefit  which  is  derived 
from  the  subcutaneous  injections  of  carbolic  acid  in  phlegmo- 
nous erysipelas  as  recommended  by  Hiiter,  and  its  discutient 
eflfects  in  carbuncles  and  boils  when  applied  concentrated  to  the 
surface.    {The  American  Joum,  Med.  Sci.,  vol.  cliv.,  1879.) 

Antiseptic  Transfusion  of  Human  Blood.— Dr. 

Macewen  has  been  successfid  in  transfusing  blood  in  a  patient 
who  was  the  subject  of  secondary  haemorrhage  after  lithotomy. 
The  patient,  aged  23,  was  greatly  reduced  by  the  haemorrhage, 
which  occurred  2^  hours  after  the  operation.  At  the  time 
of  the  transfusion  he  was  partially  insensible,  and  was  unable 
to  speak.  The  pulse  was  imperceptible  at  the  wrist,  the  surface 
of  the  body  was  blanched,  and  bedewed  with  a  cold  perspira- 
tion, the  lips  were  cream-coloured,  and  the  conjunctival  vessels 
were  no  longer  visible.  Occasionally  he  gave  a  restless,  feeble 
toss,  accompanied  by  a  deep  inspiration.  The  requisite  blood 
w^as  obtained  from  a  fellow  patient  who  was  suffering  from  an 
injury  to  the  right  great  toe,  but  was  otherwise  strong  and 
healthy.  The  transfusion  was  made  into  the  median  cephalic 
vein  of  the  left  arm,  the  vessel  being  exposed  for  half  an  inch. 
The  arm  was  maintained  at  some  height  above  the  level  of  the 
patient's  body  to  facilitate  the  flow  of  blood  to  the  trunk  and  to 
prevent  the  entrance  of  air  into  the  body.  Phlebotomy  was 
then  performed  on  the  healthy  man,  the  blood  being  received 
into  a  small  warm  carbolised  vessel  from  which  it  was  at  once 
drawn  into  a  warm  carbolised  three-ounce  syringe  with  a  narrow 
nozzle.  When  full  the  syringe  was  inverted  and  the  piston 
presssed  so  as  to  expel  any  air,  and  the  nozzle  was  then  intro- 
duced into  the  vein.  The  blood  was  injected  till  only  about 
two  drachms  remained  behind,  when  the  syringe  was  withdrawn 
and  was  washed  in  one  to  eighty  carbolised  aqueous  solution, 
it  was  then  recharged,  and  the  blood  introduced  as  before. 
The  whole  operation  was  performed  under  the  spray,  so  that  it 
was  thoroughly  antiseptic.  Half  an  hour  after  the  transfusion 
the  face  had  assumed  a  slight  redness,  and  heat  began  to  be 
restored  to  the  surface  of  the  body.  There  were  no  rigors.  The 
man  slowly  but  perfectly  recovered,  and  is  now  strong  and 
healthy.    {Tlie  Lancet,  July  5th,  1879.) 

Liquor  AmmonisB  and  Digitalis  in  Cardiac  Throm- 
bosis.— Dr.  Churton  cites  the  case  of  a  married  woman,  aged 
21,  the  subject,  as  was  supposed,  of  cardiac  thrombosis.  In  this 
case  TTLxv  of  the  liquor  ammoniae,  B.  P.,  with  five  minims  of 
digitalis,  were  given  every  three  hours  in  an  ounce  of  water. 
Improvement  soon  occurred,  and  progressed  so  that  on  the 
fourth  day  she  was  able  to  lie  down  quite  comfortably,  whereas 
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previously  she  had  only  been  able  to  breathe  whilst  sitting  up. 
The  r3,les  which  had  been  been  moist  and  audible  posteriorly 
at  the  base  of  the  lungs,  had  disappeared,  and  the  pulse  was 
fairly  full  and  regular,  but  the  second  heart  sound  was,  as  before, 
distinctly  double.  There  was  less  albumin  than  previously  in 
the  urine,  but  a  diarrhoea  from  which  she  suffered  was  still  per- 
sistent. The  ammonia  and  digitalis  were  continued  for  fourteen 
days  longer,  when,  as  there  had  been  no  return  of  the  urgent 
symptoms  and  the  patient  seemed  anfemic,  TILxv  tinct.  ferr. 
perchlor.  and  two  drachms  of  liquor  ammoniae  acetatis  in  water 
were  ordered  to  be  taken  three  times  daily.  She  was  up 
and  walking  about,  but  the  heart  sound  remained  as  before.  A 
month  later  the  reduplication  was  entirely  gone,  and  the  heart 
sounds  were  perfectly  normal.  The  patient  was  gaining  flesh 
and  strength  rapidly,  and  all  trace  of  albuminuria  had  been  lost. 
{The  Brit,  Med,  Journ,,  June  5th,  1879.) 

Treatment  of  Psoriasis  with  Pyrogallic  Acid.—. 

Dr.  Arragon  has  taken  as  the  subject  of  the  thesis  for  his  M.D., 
a  comparison  of  the  local  treatment  of  psoriasis  by  means  of 
pyrogallic  acid,  with  other  methods.  The  pyrogallic  acid  is  applied 
in  the  form  of  a  pomade,  made  by  mixing  on  the  average  10 
per  cent,  of  the  acid  with  lard.  This  preparation  is  to  be  applied  to 
the  affected  parts,  either  with  or  without  previous  washing  with 
soap,  according  to  the  case,  by  means  of  a  stiff  brush  ;  it  may  also 
be  applied  upon  a  piece  of  linen,  by  manual  rubbing,  or  by  a  wad 
of  linen  impregnated  with  the  acid.  In  whatever  way  pyro- 
gallic acid  is  employed,  care  should  be  taken  to  prevent  its  ad- 
mixture with  soap  or  other  substances  containing  alkalis,  for,  if 
this  should  occur,  the  acid  decomposes  and  gives  rise  to  unde- 
termined black  products.  The  mean  duration  of  the  time 
required  by  pyrogallic  acid  to  effect  a  cure  in  psoriasis  is  four 
weeks.  With  small  doses  and  properly  regulated  applications 
this  remedy  cures,  without  pain  or  accident,  except  in  a  few 
cases.  Occasionally  after  the  use  of  too  large  a  dose,  or  after 
repeated  rubbings,  acute  irritation  of  the  skin  occurs,  but  this 
rapidly  subsides  when  the  drug  is  withheld,  without  leaving  any 
superficial  ulcerations  or  other  marks.  The  more  or  less  defined 
brown  colour  which  pyrogallic  acid  sometimes  gives  to  the  skin, 
disappears  in  a  few  days.  This  treatment  is  especially  suited  to 
cases  of  obstinate  psoriasis,  in  which  other  methods  have  failed. 
It  is  well  at  the  commencement  to  order  but  a  single  rubbing 
in  one  day,  and  not  to  prescribe  two  successively  until  it  is 
found  that  the  medicine  is  well  borne.  As  a  rule  baths  are 
valueless,  but  their  occasional  use  does  not  appear  to  be  counter- 
indicated.  Arsenic  to  be  taken  internally  may  be  prescribed 
sunultaneously  with  the  pyrogallic  acid.    When  the  cure  is 
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effected  the  brown  stain  on  the  skin  may  be  effaced  by  the  use 
of  Labarraque  water  as  a  lotion  either  pure  or  diluted.  The 
patient  should  finally  be  advised  to  spend  a  season  at  a  water- 
ing-place and  to  pay  great  attention  to  his  rigime  in  order  to 
prevent  a  recurrence  of  the  disease.  {Le  Ptogr^  MidicaX,  June 
28th,  1879.) 

Antiseptic  Dressings  with  Boric  Acid —Dr.  Solger 
says  that  ne  uses  boric  acid  in  the  antiseptic  treatment  of 
wounds  in  the  following  way.  The  cotton-wool  which  is  going 
to  be  used  in  the  dressing,  is  plunged  into  a  10  per  cent,  watery 
solution  of  boric  acid,  which  is  warmed  to  a  temperature  of 
60°  R,  then  taken  out  and  allowed  to  cool  down  to  35°  to  40° 
E.,  put  on  the  wound,  which  has  been  previously  thoroughly 
disinfected,  and  kept  in  its  position  by  another  layer  of  dry 
cotton-wool  and  a  bandage.-  The  high  temperature  of  the  dress- 
ing has  a  haemostatic  eflfect  on  the  wound.  According  to  the 
manner  in  which  it  is  used,  boric  acid  will  either  increase 
or  lessen  the  property  of  cotton-wool,  allowing  the  secretions 
of  wounds  to  filter  through  it.  If  a  plug  of  cotton-wool  be 
soaked  in  a  15  to  20  per  cent,  solution  of  boric  acid  at  a 
temperature  of  60°  E.  and  above,  then  allowed  to  cool  down 
to  35°  and  spread  out  over  the  surface  of  a  suppurating  wound 
or  abscess,  or  a  fresh  wound,  and  fastened  by  means  of  dry 
wool  and  bandages,  the  boric  acid  forms,  on  evaporating,  a  large 
quantity  of  boric  acid  crystals ;  at  the  same  time  the  wool 
adheres  so  firmly  to  the  skin  that  it  entirely  excludes  the  air 
and  remains  thus  for  months.  On  the  contrary,  the  wool  will 
allow  the  secretions  to  filter  through  it,  if  it  has  been  soaked 
in  a  mixture  of  boric  and  carbolic  acid  (five  parts  of  boric  and 
two  parts  of  carbolic  acid,  and  100  parts  of  water).  Boric  acid 
dressings  will  be  found  very  useful  in  the  minor  surgical 
operations.    {London  Medical  Record,  June  15,  1879.) 

Pilocarpin  in  Nephritis. — The  following  case  occurred 
under  the  care  of  Dr.  M'Call  Anderson,  in  the  Western  In- 
firmary, Glasgow.  The  patient  was  suffering  from  acute 
desquamative  nephritis,  which  came  on  suddenly  with  the 
usual  symptoms — namely  anasarca,  highly  coloured  scanty 
urine,  and  tenderness  in  the  lumbar  region.  On  the  previous 
evening  he  had  been  indulging  rather  freely,  and  had  exposed 
himself  to  cold.  When  admitted  there  was  some  dropsy  of 
the  face  and  lower  extremities,  but  none  could  be  discovered  in 
the  trunk.  The  urine  was  highly  albuminous — sp.  gr.  1,018 — 
and  contained  blood-corpuscles  and  a  large  number  of  tube- 
casts.  Speedy  improvement  took  place  after  admission,  the 
urine  increased  in  quantity,  and  the  dropsy  soon  disappeared. 
About  three  weeks  later  the  patient  became  quite  convalescent, 
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and  the  urine  ceased  to  show  a  trace  of  albumin.  The  treat- 
ment adopted  was  of  the  simplest  character;  no  medicines  were 
given,  but  the  patient  was  kept  in  bed  and  put  upon  a  milk  diet. 
Five  days  after  admission  daily  injections  of  a  quarter  of  a 
grain  of  pilocarpin  were  commenced,  and  continued  for  some 
time.  Marked  lowering  of  the  blood-pressure,  profuse  perspira- 
tion, and  salivation  lasting  about  half  an  hour,  were  caused  by 
this  means,  but  as  distinct  improvement  had  begun  to  show 
itself  before  the  injections  of  pilocarpin  were  commenced.  Dr. 
Anderson  would  not  like  to  say  how  far  it  contributed  to  the 
recovery  of  the  patient.  (The  Glasgow  Medical  Journal,  vol.  xL, 
No.  4,  1879.) 

Atropin  in  the  Treatment  of  Traumatic  Tetanus. 

Mr.  Culliraore  has  had  occasion  to  treat  a  case  of  traumatic 
tetanus  occurring  in  the  person  of  a  Lascar  at  Rangoon,  after 
the  amputation  of  the  great  toe.  On  the  first  appearance  of  the 
symptoms  of  a  grain  of  atropia  was  injected  hypodermically 
over  the  dorsal  spinal  region,  and  was  repeated  three  times 
daily.  On  the  morning  of  the  second  day  ^^r  grain  was  injected 
every  four  hours,  and  continued  for  six  successive  days,  till  the 
spasms  had  entirely  ceased,  and  the  stiffness  disappeared'  from 
all  but  the  muscles  of  the  neck  and  face,  which,  as  they  were 
the  first  to  become  affected,  continued  longest  under  the  in- 
fluence of  the  diseasa  On  the  eight  and  ninth  days  the  dose 
was  reduced  to  -^V  of  a  grain  twice  a  day,  and  subsequently 
reduced  to  of  a  grain  at  night  for  a  further  period  of  two 
days,  ending  on  the  evening  of  the  eleventh  day  from  the  com- 
mencement of  the  disease,  when  the  patient  though  not  yet 
cured,  was  well  out  of  danger  and  in  a  fair  way  to  recovery.  The 
bowels  were  throughout  this  period  constipated,  and  were  acted 
upon  by  four  grains  of  calomel  with  forty  grains  of  compound 
jalap  powder,  administered  every  other  day.  During  the  stay 
of  the  patient  in  hospital  two  grains  of  atropia  were  introduced 
into  his  system,  without  causing  dilatation  of  the  pupil  or  any 
continued  increase  of  temperature :  in  fact  there  was  no  ascer- 
tainable physiological  action,  with  the  exception,  perhaps,  of 
drowsiness  and  slight  occasional  hyperaesthesia  of  the  surface, 
which  might  have  been  due  rather  to  the  disease  than  to  the 
remedy.    (The  Lancet,  July  12th,  1879.) 

Agaricum  in  the  Night-sweats  of  Consumptive 
Patients. — Prof.  Peter  in  his  lectures  on  the  treatment  of 
tuberculosis,  states  that  agaricum  is  one  of  the  most  efl&cient 
drugs  for  curing  the  debilitating  night-sweats  of  tuberculosis. 
The  drug  is  not  new :  it  was  first  mentioned  by  De  Haeny,  and 
Andral  experimented  with  it  in  the  Hopital  de  la  Piti^.  He 
proved  that  it  has  the  power  of  preventing  the  sweating,  and 
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that  it  may  be  given  in  doses  of  two  grains  without  provoking 
any  digestive  trouble ;  a  dose  of  three  grains  induced  an  attack 
of  diarrhoea.  He  used  to  give  it  in  doses  of  twenty  centigrams. 
Trousseau  ordered  the  same  dose  to  be  taken  before  bedtime,  and 
always  found  it  to  answer  very  well,  except  in  cases  of  very 
great  cachexia,  where  the  sweating  was  much  reduced,  but  not 
entirely  suppressed.  Peter  gives  it  in  doses  of  from  twenty  to 
thirty  centigrams  with  good  effect.  He  illustrates  its  power  by- 
several  cases  in  which  it  has  proved  efficient,  of  which  we  here 
quote  the  case  of  a  young  man  who  suflPered  from  consumption, 
and  had  very  profuse  night-sweats.  After  entering  the  Piti^ 
these  sweats  continued  during  the  daytime  also,  and  the  patient 
was  much  reduced  by  them.  Twenty  centigrams  of  agaricus 
were  given  to  him,  and  the  night-sweats  disappeared.  The 
treatment  was  continued,  and  six  weeks  later  the  patient  had 
regained  flesh,  felt  much  better,  and  left  the  hospital  (The 
London  Medical  Record,  July  15,  1879.) 

Spasms  of  the  Phrenic  Nerve  treated  with  Ether- 
spray. — Dr.  Regoni  reports  the  following  case.  The  patient 
had  for  eight  days  previous  to  his  admission  to  the  hospital  been 
suffering  from  a  continuous  and  very  violent  hiccough,  which  he 
attributed  to  having  eaten  a  large  quantity  of  vegetables -  and 
maccaroni.  The  hiccough  had  begun  an  hour  after  the  meal, 
and  had  increased  in  violence,  so  that  the  patient  could  neither 
eat  nor  sleep,  and  was  very  weak.  Every  attempt  to  take  food, 
or  even  water,  increased  his  sufferings,  and  was  followed  by 
bilious  vomiting.  While  examining  the  patient  the  author  was 
struck  by  the  violent  and  incessant  movements  of  the  diaphragm, 
the  thorax  being  comparatively  quiet.  The  patient  complained 
of  dyspnoea  and  was  slightly  cyanotic.  The  stomach  was  much 
dilated  and  tympanitic  on  percussion.  The  pulse  and  heart 
were  normal  The  diagnosis  of  "  spasm  of  the  phrenic  nerve " 
having  been  made,  a  spray  of  sulphuric  ether  was  directed  for 
ten  minutes,  first  to  the  epigastrium,  and  then  for  five  minutes 
on  both  sides  of  the  throat.  During  the  s6ance  the  hiccough 
decreased  in  violence  and  frequency;  another  application  was 
made  in  the  course  of  the  forenoon,  after  which  the  patient 
slept  for  two  hours.  The  treatment  was  repeated  several  times 
in  the  course  of  this  day  and  the  next,  and  the  patient  recovered, 
{The  London  Medical  Record,  July  15,  1879.) 

The  Antifebrile  Effects  of  Cold  Enemata  — In  the  St 

Petersburg  med.  Woch.  of  June  14th,  M.  Lapin,  one  of  the 
internes  of  Prof.  Manassein's  clinic,  gives  an  account  of  the 
trials  that  have  been  made  there  of  cold  clysters  as  an  anti- 
pyretic means.  After  noticing  a  few  observations  on  the  subject 
whieh  have  already  been  recorded,  he  gives  an  account  of  the 
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fifty  observations  which  he  has  made  in  Professor  Manassein's 
wards.  Of  these  he  has  published  a  detailed  account  in  a 
Russian  journal,  confining  himself  in  the  present  communica- 
tion to  a  general  statement  of  the  results.  The  following  con- 
clusions have  been  arrived  at.  (1. )  Cold  clysters  form  a  practical 
means  of  reducing  temperature,  the  influence  of  which  continues 
for  a  considerable  time.  After  clysters  at  10°  C,  the  tempera- 
ture scarcely  reaches  its  former  height  in  the  axilla,  for  from 
thirty  to  forty  minutes,  in  the  hypogastrium  after  an  hour,  and 
in  the  rectum  after  an  hour  and  a  half.  With  clysters  at  5°  C. 
the  cooling  in  the  axilla  lasts  for  forty  or  fifty  minutes,  but  in 
the  hypogastrium  and  rectum  it  lasts  a  much  longer  time  than 
when  water  at  10°  C.  is  used,  so  that  the  prior  high  temperature 
has  never  been  observed  to  be  regained,  until  from  two  to  two 
and  a  half  hours  after.  (2.)  The  clysters  at  10**  C.  are  well 
borne  in  all  cases  without  exception,  sometimes  leaving  behind 
them  a  pleasant  sense  of  coolness  extending  over  the  whole  body. 
Those  at  5°  C.  are  by  some  just  as  well  borne,  but  in  others  they 
induce  unpleasant  sensations  in  the  abdomen.  In  recurrent 
fever  even  shivering  may  be  produced.  (3,)  The  depression  of 
temperature  is  more  considerable  in  cases  of  fever  than  in  non- 
febrile  affections,  and  in  the  healthy.  (4.)  Not  only  is  the 
temperature  diminished,  but  also  the  rate  of  the  pulse  and  the 
number  of  respirations  to  a  slight  extent,  (5.)  The  greatest 
diminution  of  temperature  takes  place  in  the  rectum :  next 
in  the  hypogastrium,  and  least  in  the  axilla.  (6.)  An  advantage 
of  the  cold  clysters  as  an  adjuvant  of  other  energetic  antipyretic 
means  consists  in  their  fulfilling  other  indications  besides  the 
depression  of  temperature,  a.  They  remove  the  accumulation 
of  the  masses  of  feces,  which  so  frequently  occurs  in  fevers. 
6.  They  diminish  meteorism  by  contributing  to  the  removal  of 
gases,  c.  In  this  way  they  render  possible  greater  freedom  in 
the  movements  of  the  diaphragm,  and  remove  a  source  of  self- 
poisoning  of  the  economy  by  means  of  the  gases :  d.  To  a  certain 
extent,  they  diminish  the  afilux  of  blood  to  the  organs  in  the 
vicinity  of  the  rectum,  especially  the  uterus  and  bladder. 
(7.)  Stools  follow  the  use  of  the  clysters  at  different  times  in 
different  individuals,  varying  from  a  quarter  of  a  minute  to  two 
minutes  and  a  half.  (8.)  There  can  be  no  doubt  that  when  a 
clyster  is  also  indicated  in  non-febrile  cases,  the  cold  clyster 
should  be  preferred  to  the  warm  in  all  those  cases  in  which 
besides  the  emptying  of  the  intestine,  it  is  desired  to  produce  a 
tonic  effect  on  the  canal,  or  to  diminish  the  amount  of  blood 
in  the  pelvic  organs.  (The  Med.  Times  and  Gazette,  July  19, 
1879.) 
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Therapeutic  Employment  of  the  Salts  of  Conia. — Hem- 
lock, of  which  the  alkaloid  is  conia  or  cicutin,  has  long  been 
employed  in  cancer,  scrofula,  syphilis  and  pulmonary  or  laryn- 
geal affections  accompanied  by  spasmodic  phenomena.  Conia 
and  its  salts  are  much  less  poisonous  than  is  ordinarily  supposed, 
though  it  produces  all  the  effects  of  hemlock.  It  has  been 
recently  found  that  doses  of  the  bromhydrate  of  conia  are  not 
active  unless  more  than  ten  centigrams  of  the  drug  are  adminis- 
tered. Tolerance  of  the  medicine  is  rapidly  produced,  and  con- 
sequently rapid  increa^se  of  the  dose  is  necessary,  whilst,  as 
elimination  takes  place  very  quickly  by  the  kidneys,  it  has  to  be 
given  in  large  doses.  When  a  rapid  action  is  required  the 
bromhydrate  may  be  given  by  hypodermic  injection,  and  this  in 
spite  of  the  fact  that  conia  itself  has  a  local  action  which  renders 
such  a  mode  of  administration  impossible.  A  solution  of  one 
gram  of  crystallised  bromhydrate  of  conia  in  nineteen  grams  of 
distilled  water  may  be  used  for  this  purpose,  5  to  15  centigrams 
of  such  a  mixture  being  employed  for  the  first  injection.  The 
injections  must  be'  often  renewed,  and  the  dose  rapidly  increased 
to  keep  the  patient  under  the  influence  of  the  medicine.  By 
the  stomach  the  increase  of  dose  is  comparatively  easy,  and  very 
large  doses  may  readily  be  given — 50  to  60  centigrams  or  more  in 
three  or  four  doses — always  taking  care  to  habituate  the  system 
by  smaller  doses.  Both  pills  and  syrup  are  used.  The  following 
are  some  of  the  formulae  employed  by  M.  Tyryakiau :  Brom- 
hydrate of  conia  one  gram,  milk  sugar  one  gram,  mucilage,  q.  s. 
to  be  made  into  twenty  or  forty  pills,  each  containing  2^  or  5 
centigrams.  A  syrup  may  be  made  with  one  gram  of  the  brom- 
hydrate of  conia,  and  250  of  simple  or  aromatic  syrup,  a  tea- 
spoonful  containing  two  centigrams  of  the  salt.  Eor  infants 
only  25  centigrams  of  the  salt  should  be  used,  a  teaspoonful 
thus  containing  25  milligrams.  For  external  use  two  grams  of 
the  salt  in  forty  grams  of  cucumber  ointment.  It  may  be  com- 
bined with  bromide  of  potassium  as  in  the  following :  Bromide 
of  potassium  10  grams,  bromhydrate  of  conia  1  gram,  distilled 
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water  400  c.c.  Each  spoonful  of  20  grams  containing  50  centi- 
grams of  bromide  of  potassium,  and  5  centigrams  of  bromhydrate 
of  conia.  For  children,  experimented  upon,  the  dose  did  nob 
exceed  two  centigrams  of  bromhydrate  of  conia.  (Joum,  de 
Midedne^  Sept.  1878 ;  Chicago  Med.  Journ,  and  Examinery  Nov. 
1878.) 

Contribution  to  the  Study  of  the  Physiological  Action 
of  Arsenic. — Drs.  Elbridge,  Cutler,  and  Bradford,  of  Boston, 
have  made  a  number  of  observations  upon  healthy  as  well  as 
upon  anaemic  patients  in  regard  to  the  ijifluence  which  arsenical 
preparations  exercise  upon  the  proportion  of  corpuscles  in  the 
blood.  The  results  of  these  experiments  has  been  to  show  that 
Fowler's  solution  in  medicinal  doses  rapidly  diminishes  the 
number  of  red  and  white  corpuscles  in  the  blood  of  patients 
placed  under  absolutely  physiological  conditions.  In  one  case 
the  number  of  red  corpuscles  in  a  cubic  millimetre  of  blood 
sank,  under  the  influence  of  arsenic,  from  3,978,000  to  2,888,400 
in  the  space  of  four  weeks.  This  diminution  was  still  more 
marked  in  the  case  of  the  white  blood  corpuscles,  which  were 
reduced  from  4,712  to  1,087  per  cubic  millimetre  of  blood.  As 
soon  as  the  administration  of  arsenic  was  discontinued  the  num- 
ber of  corpuscles  was  rapidly  increased.  These  results  are  in 
accord  with  the  general  theories  which  are  held  as  regards  the 
action  of  arsenic  upon  nutrition.  In  fact,  this  drug  is  looked 
upon  as  a  retrenching  medicine  (dMpargne  of  G.  S^e),  or  an 
inhibitory  means  (moyen  de  cohibition  of  Giibler) ;  that  is  to  say, 
medicinal  doses  of  arsenic  lower  the  tissue-change  in  the  body 
by  reducing  its  expenditure.  It  is  by  the  destruction  of  the  red 
blood  corpuscles  which  convey  oxygen  to  the  tissues  that  arsenic 
effects  this  reduction  in  the  process  of  combustion,  diminishing 
the  necessity  for  breathing,  whilst  it  favours  the  accumulation 
of  fet  in  the  tissues.  The  eflfects  of  arsenic  do  not  continue  long 
after  its  administration  is  stopped,  and  this  result  is  explained 
by  the  rapid  increase  in  the  number  of  the  red  corpuscles  which 
takes  place  after  the  discontinuance  of  the  medicine.  It  is 
worthy  of  notice  that  in  cases  of  anaemia  the  administration  of 
arsenic  at  first  increases,  and  then  very  rapidly  diminishes  the 
number  of  red  blood  corpuscles.  Arsenic  does  not  only  hinder 
the  formation  of  blood  corpuscles,  and  interfere  generally  with 
the  nutritive  functions,  but  it  acts  locally  by  powerfully  modify- 
ing the  nutrition  and  circulation.  Upon  this  hypothesis  the 
improvement  in  the  complexion  which  is  such  a  constant  effect 
of  the  administration  of  arsenic  in  medicinal  doses  is  readily 
explained.  It  is  to  this  action  upon  the  nutrition  and  local 
circulation  also  that  the  beneficial  results  of  the  drug  in  certain 
skin  diseases,  in  some  forms  of  paralysis  of  the  central  nervous 
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system,  and  in  enlarged  spleen  and  liver  in  malarial  fevers,  is  to 
be  chiefly  attributed.  Gies,  who  has  recently  studied  the  effects 
of  arsenic  given  in  small  doses  to  young  animals  upon  the  growth 
of  bone,  has  demonstrated  this  action  of  the  medicine  upon 
the  local  nutrition  of  certain  tissues.  In  young  fowls,  rabbits 
and  pigs,  with  whose  food  increasing  doses  of  arsenic  ('0005— 
•007)  were  mixed,  Gies  found  that  the  bones  were  harder  and 
larger  than  in  the  average  of  animals  of  the  same  species.  The 
spongy  tissue  was  replaced,  too,  by  compact  bone.  The  epiphy- 
sial cai-tilages  of  the  humerus  and  femur  were  covered  on  their 
lower  surface  by  a  layer  of  compact  and  ossifying  tissue.  To 
explain  these  phenomena  Gies  allows  that  the  animals  which  did 
not  ingest  the  arsenic  with  their  food  absorbed  portions  of  it 
which  had  been  eliminated  by  the  skin  and  lungs  of  the  animals 
submitted  to  the  arsenical  regime.  In  proof  of  this  it  was  shown 
that  the  same  alterations  took  place  in  the  bones  of  young 
animals  kept  in  cages  pierced  with  holes  at  the  bottom,  when 
arsenic  had  been  sprinkled  on  the  surface  below.  {Gaz,  Med,  de 
Paris,  No.  21,  1879.) 

The  Antagonism  of  Opium  and  Belladonna. — ^Dr.  Davis 
enumerates  the  following  points  of  antagonism  between  opium 
and  belladonna :  (1.)  Opium  contracts,  belladonna  dilates  the 
pupils.  (2.)  Opium  constipates,  belladonna  relaxes  the  bowels. 
(3.)  Opium  retards  the  circulation  and  respiration,  belladonna 
in  moderate  doses  accelerates  them.  (4.)  Opium  dilates  the  veins 
and  arterioles,  belladonna,  in  moderate  doses,  contracts  them. 
(5.)  Opium  induces  profound  sleep  and  coma,  with  low  blood 
pressure,  belladonna  produces  wakefulness  and  a  talkative  de- 
lirium, with  high  blood-pressure,  followed  by  convulsions  and 
stupor.  The  points  of  agreement  of  the  same  drugs  are  also 
alluded  to.  (1.)  Both  drugs  produce  dryness  of  the  mouth  and 
throat.  (2.)  Both  drugs,  in  large  doses,  retard  the  circulation  and 
respiration  and  dilate  the  arterioles.  Both  drugs  destroy  life  in 
the  same  way,  namely  by  a  direct  depressant  action  upon  the 
respiratory  centres  and  upon  the  heart.  From  a  consideration 
of  these  facts,  it  can  readily  be  seen  wherein,  and  how  far,  the 
use  of  opium  and  belladonna  as  counter-poisons  may  be  beneficial 
or  injurious.  Death  occurs  in  opium  poisoning  from  failure  of 
the  respiration ;  with  a  failing  respiration  we  have  a  languid 
circulation,  a  congestion  of  the  brain  and  arterioles,  and  the  blood 
satuiated  with  carbonic  acid.  Belladonna,  in  moderate  doses, 
will  stimulate  the  respiration  and  circulation,  and  induce  con- 
traction of  the  veins  and  arterioles.  This  is  the  limit  of  its  use- 
fulness in  opium  poisoning.  It  simply  keeps  the  vital  machinery 
in  motion — unless  too  large  a  quantity  has  been  ingested — whilst 
nature  eliminates  the  poison.    The  smallest  amount  which  will 
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increase  the  respiratory  forces  and  stimulate  the  failing  heart 
should  be  used.  Pushed  too  far  or  given  in  too  large  an  amount,  it 
paralyses  the  nerve  trunk  and  increases  the  danger.  (Th^Jmeri^ 
can  Practitioner,  Feb.  1879.) 

The  Iodides  of  Cinchonidia  and  Quinia. — Dr.  Vansant 
has  recently  succeeded  in  isolating  and  analysing  two  distinct 
combinations  of  iodine  with  cinchonidia,  and  also  corresponding 
combinations  with  quinia.  For  about  three  years  past  he  has 
been  usiog,  with  remarkable  success,  in  a  great  number  of  cases 
of  malarial,  rheumatic,  and  constitutional  syphilitic  diseases,  a 
combination  of  equal  parts  of  quinia  and  cinchonidia  sulphate, 
citric  acid,  and  iodide  of  potassium  dissolved  in  pure  water ;  two 
grains  of  each  of  the  solid  ingredients  being  given  at  a  dose,  and 
this  repeated  three  or  four  times  daily.  The  protiodide  of  cin- 
chonidia can  be  prepared  from  a  solution  of  the  citrate  by  the 
addition  of  potassium  iodide,  whilst  the  biniodide  will  be  thrown 
down  from  such  a  solution  by  adding  chlorine  water.  The  prot- 
iodide occurs  in  the  form  of  minute  hexagonal  prisms,  sharpened 
at  the  ends,  and  grouped  together  in  the  form  of  a  rosette.  It 
is  not  freely  soluble  in  cold  water,  but  hot  water  dissolves  it 
readily,  and  it  is  not  precipitated  on  cooling :  it  is  also  soluble 
in  alcohol.  Its  solution  is  neutral  to  test-paper,  it  is  inodorous, 
but  is  intensely  and  peculiarly  bitter  to  the  taste.  It  produces 
no  discoloration  in  solution  of  starch.  When  heated  on  platinum 
it  melts,  turns  black,  emits  dark  fumes,  swells  up,  becoming 
a  porous  mass  of  charcoal,  and  finally  entirely  disappears 
without  leaving  any  ash  or  residue.  Biniodide  of  cinchonidia 
is  a  dark  brownish  red  powder  somewhat  crystalline  under 
the  microscope,  insoluble  in  cold  water,  or  in  solution  of  iodide 
of  potassium  or  citric  acid;  strong  solution  of  soda  decom- 
poses it  with  deposit  of  cinchonidia ;  it  is  slightly  soluble  in 
hoiUng  water,  from  which  it  is  precipitated  on  cooling;  it  is 
soluble  in  alcohol  cold  or  hot,  and  is  slightly  soluble  in  glycerin. 
Its  taste  is  disagreeable  and  metallic,  but  is  less  bitter  than  that 
of  the  yellow  protiodide.  It  produces  a  violet  tint  when  added 
in  tincture  to  starch  water.  When  the  alkaloid  quinia,  or  the 
officinal  quinia  sulphas  of  the  pharmacopoeia,  is  substituted  for 
cinchonidia  in  the  processes  described  above,  similar  reactions 
occur,  though  the  resulting  iodides  of  quinia  are  not  precisely 
like  those  of  cinchonidia.  The  protiodide  of  quinia  when  first 
formed  has  the  appearance  of  a  dense  oily  fluid,  which  gradually 
in  the  cold  crystallises  into  amber  yellow,  transparent,  acicular 
crystals  that  melt  at  a  temperature  of  about  100°  F.,  and  are  but 
slightly  soluble  in  cold  water  though  freely  so  in  hot.  The  solu- 
tion rotates  the  plane  of  polarised  light  to  the  left.  The  bin- 
iodide of  quinia  has  also  a  crystalline  character  and  is  of  a  darker 
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red  colour  than  the  similar  cinchonidia  iodide.  The  cr5'8tals  are 
very  small,  irregularly  adhering  together,  aud  their  shape  is 
\lifficult  to  determine.  It  is  non-volatile,  insoluble  in  water,  but 
soluble  in  alcohol,  and  strikes  a  violet  colour  with  solution  of 
starch.  Dr.  Vansant  is  unable  to  speak  positively  of  the 
therapeutic  value  of  the  biniodides,  as*,  he  has  not  yet  given 
them  a  sufficiently  extended  trial,  but  he  has  found  reason 
to  believe  that  they  are  very  active.  Of  the  great  medicinal 
value  of  the  protiodide  of  quinia  and  of  the  corresponding  salt 
of  cinchonidia  he  is  convinced.  He  has  used  the  iodides  of 
both  these  alkaloids  in  a  very  large  number  of  cases,  and  he  can 
think  of  no  remedy  that  is  so  useful  in  such  a  variety  of  maladies, 
and  has,  at  the  same  time,  proved  so  generally  satisfactory,  as  the 
protiodide  of  cinchonidia.  It  is  a  most  excellent  tonic  in  debi- 
litated states  of  the  system,  arising  from  many  causes ;  and  it  is 
useful  in  all  that  large  class  of  diseases  in  which  quinia  or  iodide 
of  potassium,  or  both,  may  be  required.  The  watery  solution  can 
alone  be  used  without  decomposition  in  connection  with  other 
medicines  in  special  cases  when  desired,  as,  for  instance,  in 
combination  with  a  small  quantity  of  tincture  of  colchicum  or  of 
aconite,  in  rheumatism  or  neuralgia ;  with  iodide  of  potassium  in 
syphilis;  with  tincture  of  opium  or  solution  of  moiphia  in 
cUarrhoea  and  dysentery;  or  with  tartar-emetic  and  morphia  in 
pneumonia  or  bronchitis.  In  malarial  fevers  it  is  more  efficient 
and  prompt  than  twice  the  weight  of  any  of  the  alkaloids  of 
cinchona,  combined  and  administered  as  they  usually  are.  The 
prescription  usually  given  is  as  follows : — 
R  CinchonidisB  sulph.  \ 


Aquae  destill.  175  cc.  (about  f  §vss). 
Dissolve  the  cinchonidia  and  acid  in  water,  then  add  the  iodide 
of  potassium  and  agitate.    Sig.  Dose,  a  tablespoonful  in  water 
three  or  four  times  a  day.  *  {Tfie  Amei^ican  Practitioiur,  Jan, 


The  Treatment  of  Erysipelas.— Dr.  Huter  of  Greifswald, 
believing  that  erysipelas  is  caused  by  bacteria,  places  it  in  close 
connection  with  diphtheria.  Acting  upon  this  hypothesis  he  has 
for  a  long  time  treated  erysipelas  by  subcutaneous  injections  of 
a  3  per  cent,  aqueous  solution  of  carbolic  acid,  a  method  of  pro- 
cedure which  soon  gained  him  many  friends.  Prof  Huter  now 
publishes  the  exact  method  of  treatment  adopted  in  seventeen 
cases  which  came  to  his  clinic  in  the  course  of  a  year,  together 
with  the  results  obtained  therefrom.  The  injection  acts  at  the 
periphery  of  the  exanthematous  eruption  (if  such  an  expression 
may  still  be  employed)  by  preventing  it«  spread,  but  usually 


Potassii  iodidi 
Acidi  citrici 
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only  for  about  two  inches.  The  greater  the  spread  of  the  erysi- 
pelas the  more  quickly  is  the  injection  to  be  used.  It  is,  there- 
fore, necessary  to  treat  the  disease  at  the  beginning,  that  is  to 
say,  before  it  has  spread  to  any  great  extent,  in  order  that  as  few 
injections  as  possible  may  be  employed.  With  this  object  in 
view  the  resident  ofScers  of  the  clinic  were  instructed  to  attend 
carefully  to  every  symptom  which  might  give  rise  to  a  suspicion 
of  erysipelas.  It  thus  happened  that  during  the  year  all  the 
cases  (seventeen  in  number,  of  which  one  was  a  case  of  pseudo- 
erysipelas)  were  recognised  early,  and  were  cured  within  a  few 
days  (eight  times  in  one  day,  six  times  in  two*  and  once  in  three 
and  four  days  each).  Before  the  carbolic  acid  was  injected  the 
wound  was  most  thoroughly  disinfected,  and  whenever  unhealthy 
granulations  appeared,  5-8  per  cent,  solutions  of  zinc  chloride 
were,  employed  with  moist  carboUsed  bandages.  Two  to  five 
injections  of  the  carbolic  acid  solution  were  at  most  required  for 
the  cure  of  erysipelas.    (Centralblatt  fur  Chirurgie,  No.  5, 1 879.) 

Benzoate  of  Sodium  as  an  Antipyretic  and  Antiseptic. 

— This  drug  is  being  much  used  in  Germany  at  present,  and  it 
has  a  sentimental,  apart  from  its  scientific  interest,  as  a  remedy 
which  was  given  as  a  prophylactic  against  diphtheria,  unsuc- 
cessfully, in  the  late  epidemic  among  the'  Ducal  family  at 
Darmstadt.    The  ground  for  its  administration  was  the  fact 
alleged  by  Graham  Brown,  working  in  Klebs'  laboratory  at 
Prague,  that  an  animal  "  saturated with  it  could  not  be  inocu- 
lated with  diphtheritic  membrane.    Benzoate  of  sodium  can 
be  taken  in  doses  of  ten,  fifteen,  or  twenty  grams  per  diem 
without  unpleasant  effects,  even  if  long  continued.    It  reduces 
fever  less  rapidly  than  quinine  and  salicylate  of  sodium,  but  the 
effect  is  said  to  be  more  persistent.     Klebs  (Prager,  Med, 
Wochaischri/tjiy.Jsihi.j  Nos.3, 5)  has  reported  a  case  of  diphtheria 
in  a  child  which  appeared  to  recover  under  its  use,  and  Lez- 
terich  states  (Berlin  Klin,  Wochenschrift,  No.  7,  1879)  that  of 
twenty-seven  cases  under  his  care  (three  adults,  twenty-four 
children)  all  recovered  but  ona    Hoffmann  (Berlin  Klin,  Wo- 
chenschrift, No.  16,  1879)  reports  twelve  cases  of  diphtheria 
(four  adults,  eight  children),  all  of  which  ended  satisfactorily. 
The  doses  given  were  in  the  proportion  of  six  grams  daily  to 
a  girl  of  eleven,  five  grams  to  a  child  of  three,  and  ten 
grams  to  a  woman  of  twenty-five  years.    Hoffmann  and 
Klebs  have  both  seen  good  results  from  the  benzoate  in  ery- 
sipelas.   In  acute  rheumatism  Senator  has  stated  that  it  has 
succeeded  in  some  of  his  cases  where  salicylic  acid  had  failed ; 
but  Hoffmann  (loc.  cit,)  has  seen  no  good  from  it  whatever,  even 
after  doses  of  ten  grams  had  been  continued  for  over  a  week. 
In  chronic  rheumatism  even  Senator  has  obtained  no  benefit 
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from  its  use.  Of  other  affections  in  which  the  benzoate  has 
appeared  to  be  useful,  Hoffmann  refers  to  albuminuria,  both 
acute  (post-scarlatinal)  and  chronic.  In  three  cases  the  excre- 
tion of  albumin  diminished  remarkably  during  its  exhibitioiL 
Lastly,  Petersen  {Centralblatt  Med,  Wiss.,  No.  10, 1879)  relates 
a  case  of  puerperal  fever  in  a  patient  of  twenty-five  which 
seemed  to  be  hopeless.  The  temperature  was  40°  Cent.,  pulse 
140  to  150,  and  the  general  condition  very  bad.  He  gave  at 
first  ten  grams  of  benzoate  per  diem,*and  reduced  the  pulse  to 
130,  with  improvement  of  the  symptoms  as  a  whole.  With  the 
above  dose  he  at  last  reduced  the  temperature  to  39**'5  Cent, 
and  the  pulse  to  120,  and  the  patient  was  able  to  sleep.  On 
increasing  the  daily  amount  to  fifteen  grams  the  effect  became 
decided :  the  temperature  fell  to  38°'6  Cent,  and  the  pulse  to 
104,  and  complete  recovery  ensued.  We  do  not  lay  too  much 
stress  on  any  of  the  facts  just  mentioned,  but  they  seem  to  us, 
at  least,  to  warrant  a  further  careful  trial  of  the  benzoate  in 
similar  and  allied  diseases.  (Medical  Times  and  Gazette,  May  31, 
1879.) 

Antidotes  for  Strychnia. — ^Dr.  Husemann  has  confirmed  the 
experiments  of  Amagat  that  in  cases  of  poisoning  by  small  doses 
of  strychnia,  the  treatmennt  with  alcohol  is  to  be  preferred  to 
the  treatment  by  chloral.  The  reason  for  this  is,  that  the  quan- 
tity of  alcohol  required  to  neutralise  the  small  but  fatal  dose  of 
strychnia  is  not  dangerous  to  life,  although  such  may  be  the 
case  from  the  amount  of  chloral  administered.  In  inves- 
tigations upon  rabbits,  absolute  alcohol  mixed  with  an  equal 
portion  of  water  to  prevent  the  local  coagulation  of  albumin, 
was  found  to  cause  death  when  administered  in  doses  which  are 
described  by  Amagat  as  innocuous.  He  thus  shows  the  great 
difference  in  the  susceptibility  to  alcohol  which  is  found  alike  in 
rabbits  and  in  man.  It  is  therefore  a  matter  of  greater  difficulty 
to  define  the  exact  dose  of  alcohol  than  of  chloral  which  is 
necessary  in  a  case  of  strychnia  intoxication.  As  a  result  of 
his  experiments,  in  which  the  author  has  only  occasionally 
counteracted  1^  times  the  deadly  dose  of  strychnia  by  the  treat- 
ment with  alcohol,  the  advice  is  given  that  no  more  alcohol 
should  be  administered  than  is  necessary  to  counteract  the 
minimal  lethal  dose  of  strychnia.  Chloral  is  a  still  more  certain 
remedy  in  cases  of  strychnia  poisoning,  even  when  the  amount 
taken  has  been  five  or  six  times  the  deadly  dose,  whilst  alcohol 
is  unavailing  if  but  two  or  three  times  the  minimal  lethal  dose 
has  been  taken.  The  author  has  also  found  that  a  rabbit 
recovered  from  a  single  deadly  dose  of  strychnia  when  it  had 
been  rendered  insensible  with  physostigmia.  After  larger  doses 
of  strychnia,  however,  the  reflex  irritability  of  the  animal  expe- 
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riraented  upon  was  scarcely  lessened  by  the  physostigmia,  so  that 
the  antidotal  efifect  of  this  drug  is  less  than  that  of  alcohol. 
Dr.  Husemann  therefore  holds  that  physostigmia  is  entirely  use- 
less as  an  antidote  for  strychnia  poisoning,  and  he  considers  that 
the  treatment  with  chloral  is  as  yet  the  best  method  for  any 
who  are  suffering  from  the  effects  of  poisoning  by  strychnia. 
{Arch.  /.  eocp.  Path.  x.  p.  101 ;  CentralUatt  /.  die,  Med,  JViss., 
May  17, 1879.) 

Decoctum  Pollini  in  Syphilitic  Eye  Diseases  Three 

cases  from  the  Ophthalmic  Institute  in  Milan  are  described,  in 
all  of  which  the  ocular  trouble  depended  upon  grave  syphilitic 
disease.  In  each  of  these  cases  the  Decoctum  Pollini  was 
employed  after  little  or  no  negative  results  from  the  use  of 
mercury  and  potassium.  The  first  case  was  one  of  choroiditis 
occurring  in  a  patient  with  papular  syphilide  and  ulcerations  of 
the  palate  and  fauces.  Under  the  use  of  the  decoctum  an  im- 
provement in  the  ophthalmoscopic  appearances  was  noted,  and 
the  vision  improved,  although  to  what  extent  does  not  appear, 
as  no  accurate  measurements  are  published.  The  second  case 
was  one  of  specific  retinitis.  The  patient  recovered  from  his 
ocular  trouble,  and  after  taking  twenty- four  bottles  of  the 
decoctum,  left  the  hospital.  The  third  case  was  one  of  acute 
iritis.  The  patient,  a  woman,  entered  the  hospital  on  the  12th 
of  December.  She  was  ordered  iodide  of  potassium  internally 
—inunctions.  Locally,  for  the  eye,  atropia  and  vaporised  calomel. 
The  iritis,  however,  grew  worse,  and  the  PoUinian  cure  was 
instituted  on  the  23rd  December,  omitting  all  other  remedies 
except  the  atropic.  In  a  month  the  patient  left  the  clinic,  and 
at  the  expiration  of  a  second  month  she  was  well.  To  one 
famihar  with  the  course  of  specific  iritis,  the  impropriety  of 
inferring  that  the  decoctum  of  necessity  relieved  this  patient  is 
evident.  Under  the  most  favourable  circumstances,  this  form  of 
iritis  reaches  its  acme  but  slowly,  whilst  it  as  slowly  recedes. 
For  purposes  of  a  comparative  study  of  the  two  forms  of  treat- 
ment, it  may  be  noticed  that  the  length  of  time  allotted  to  the 
first  was  much  too  short.  Each  of  the  three  cases  are  wanting 
in  the  careful  statement  and  recorded  vision  which  would  be 
re(iuired  to  make  them  of  scientific  value.  {Giornale  Ital.  delle 
Mai,  Ven,  e  della  Pelle,  Feb.  1878,  p.  15 ;  American  Archives  of 
De^-matology,  April,  1879.) 

Fur  on  the  Tongue. — The  above  title  has  been  given  by 
Mr.  Butlin  to  a  paper  recently  read  before  the  Eoyal  Society, 
and  now  published  in  the  Proceedings  (No.  195 j  of  that  learned 
association.  In  this  short  memoir  Mr.  Butlin  describes  the  re- 
lation of  the  fur  to  the  papiUse  of  the  tongue,  and  the  character 
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of  the  organic  germs  of  which  that  fur  is  ahnost  entirely 
composed ;  for  the  epithelium  constantly  observed  in  tongue- 
scrapings,  viewed  under  the  microscope,  is  not  essential,  "  de- 
pending," as  the  author  expresses  it,  "  rather  on  the  vigour  with 
which  the  tongue  is  scraped  than  upon  the  amount  of  fur 
present."  The  fur  is  found  most  abundantly  immediately  in 
front  of  the  circumvallate  papillae,  behind  which  it  is  not 
deposited.  The  fungiform  papillae  are  generally  free  from  fur 
in  childhood,  and,  owing  to  their  smooth  surfaces,  are  less 
thickly  coated  in  the  adult  than  the  filiforni  papillae,  which, 
owing  to  their  roughness  and  their  epithelial  processes,  readily 
hold  foreign  bodies.  In  every  case  in  which  there  i&  fur  on  the 
surface  of  the  tongue,  schizomycetes  are  found  ;  and  Mr.  Butlin 
even  observed,  "a  little  of  the  gloea  where  no  fur  was  per- 
ceptible to  the  naked  eye."  Thin  grey  fur  resembles  the  thin 
grey  pellicle  which  forms  on  bacterium-producing  fluids.  This 
pellicle  becomes  white  and  more  opaque  as  it  grows  thicker; 
the  fur  on  the  tongue  undergoes  the  same  changes  when  de- 
posited in  unusual  abundance.  After  cultivating  portions  of 
the  fur  on  a  warm  stage  several  fungi  were  discovered,  two 
constantly  present,  and  these  were  micrococcus  and  bacillus. 
In  all  the  author's  experiments  the  development  of  micrococcus 
went  on  freely  during  cultivation^  excepting  in  one  instance, 
when  "  so  rapid  a  formation  of  bacterium  termo  took  place  that 
in  the  course  of  a  few  hours  the  whole  of  the  fluid  was  clouded 
and  obscured  by  its  presence/'  The  fact  reminds  us  of  Mr. 
Watson  Cheyne's  recent  researches.  But  Mr.  Butlin  states, 
immediately  after  the  above  quotation,  that  "  usually  the  de- 
velopment of  other  fungi  does  not  interfere  with  that  of 
micrococcus."  It  appears  to  be  otherwise  with  bacUlus  ;  for, 
though  constant  in  the  fur  put  under  cultivation,  it  seldom  or 
never  developed,  the  presence  of  other  fungi  appearing  to  keep 
it  down  most  eSectually.  This  was,  of  course,  under  artificial 
conditions ;  but  on  the  tongue  bacOlus  evidently  thrives,  or  it 
would  not  be  so  constantly  found  there.  In  some  specimens  of 
fur,  sarcinae  and  spirilla  were  found,  and  were  readily  cultivated. 
At  a  period  when  these  strange  organisms  are  exciting  so  much 
attention  in  the  scientific  world,  Mr.  Butlin's  researches  cannot 
fan  to  be  of  value,  especially  to  all  interested  in  the  great  anti- 
septic debate.    {The  British  Medical  Journal^  June  21,  1879.) 

Disease  of  the  Cranial  Bones  in  Infantile  Syphilis. — 

M.  Parrot  lately  showed  three  children  at  the  Hospital  Medical 
Society,  Paris,  in  whom  he  had  been  able  to  diagnose  hereditary 
syphilis  solely  from  the  presence  of  certain  diseases  of  the  bones 
forming  the  vault  of  the  cranium.  These  lesions  were  so  charac- 
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teristic  that  when  they  existed  in  290  out  of  a  total  of  800 
cases,  there  was  hereditary  syphilis.  At  about  two  mouths,  or 
two  months  and  a  half,  osteophytes  begin  to  develop  chiefly 
around  the  bregma  or  fontanelle.  These  excrescences  give  a 
peculiar  shape  to  the  head,  which  thus  becomes  occasionally 
tuft-shaped.  In  one  case  the  child  had  not  exhibited  any  other 
signs  of  syphilis ;  more  frequently,  however,  other  symptoms 
of  the  disease  are  manifested  by  the  skin  and  mucous  mem- 
branes, costal  protuberances,  and  syphilitic  rickets.  M.  Parrot 
also  exhibited  several  skulls  of  syphilitic  children.  In  these 
the  bones  of  the  cranium  had  been  worn  away  by  the  action  of 
the  cerebral  vessels,  which  had  become  more  numerous  than 
usual.  These  points  of  wear  were  generally  at  the  places  of 
contact  with  the  pillow.  The  external  and  internal  tables  re- 
mained, but  the  diploe  had  become  softened,  whilst  the  bone 
had  increased  externally  by  the  formation  of  an  osteophyte, 
whose  layers  were  arranged  perpendicularly  to  the  laminae  of 
the  cranial  bones,  instead  of  lying  parallel  to  them.  The  shape 
of  the  bone  corpuscles  had  also  become  modified,  for  they  pre- 
sented the  appearance  of  tri-radiate  stars,  which  thus  resembled 
somewhat  connective  tissue  corpuscles.  The  growth  of  these 
bodies  is  to  be  attributed  to  irritation  of  the  periosteum.  {Le 
Praticien,  April  7,  1879.) 

TheTherapeutic  Action  of  Duboisia. — This  alkaloid,  which 
was  isolated  in  the  early  part  of  last  year,  is  obtained  from  a 
small  tree  growing  in  Australia— the  Duboisia  myoporoides.  Its 
therapeutic  action  has  recently  been  investigated  by  Dr.  Norris. 
The  experiments  made  upon  dogs,  pigeons,  and  men,  seem  to 
indicate  that  duboisia  is  an  agent  similar  in  its  action  to 
atropia,  but  in  some  respects  more  energetic.  Dr.  Einger  has 
already  shown  how  promptly  it  stops  the  sweating  produced  by 
pilocarpin,  whilst  Giibler  has  demonstrated  its  action  in  the 
night-sweats  of  phthisis.  It  would,  therefore,  appear  that  the 
therapeutic  use  of  duboisia  would  be  similar  to  that  of  atropia. 
As  regards  its  local  effects  on  the  eye,  its  greater  promptness  of 
action,  and  the  greater  rapidity  with  which  the  dilatation  of  the 
pupil  and  the  paralysis  of  accommodation  caused  by  it  pass  off, 
render  it  superior  to  atropia  for  use  in  determining  the  refrac- 
tion ;  while,  on  the  other  hand,  its  greater  tendency  to  produce 
constitutional  disturbance  should  cause  it  to  be  carefully  used. 
In  one  case,  in  which  .Dr.  Norris  employed  this  drug  in  a  small 
quantity,  slight  symptoms  of  poisoning  manifested  themselves, 
whilst  in  nearly  every  patient  into  whose  eyes  a  four-grain 
solution  of  the  sulphate  of  duboisia  was  dropped,  complained 
of  dizziness  within  a  short  time  after  its  instillation,  the  fact 
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being  most  noticeable  on  rising  from  the  sitting  posture,  either 
to  walk  about  the  room  or  to  go  into  the  street.  They  do  not, 
however,  complain  so  much  of  dry  throat  as  those  treated  by 
atropia.  In  trying  to  tear  loose  posterior  synechiae  Dr.  Norris 
has  been  disappointed,  and  where  they  had  previously  resisted 
the  persistent  use  of  atropia  there  was  uniform  failure  to  in- 
crease the  effect  by  the  employment  of  duboisia.  On  the  other 
hand  it  has  been  employed  with  satisfactory  results  in  two  cases 
where  atropia  called  forth  marked  conjunctivitis.  One  of  them 
was  a  severe  iritis,  and  one  a  case  of  cataract,  where,  owing  to 
capsulitis  following  extraction,  it  was  extremely  desirable  to 
maintain  dilatation  of  the  pupil.  Both  of  these  did  well  under 
the  use  of  sulphate  of  duboisia.  {The  American  Journal  of 
Medical  Sciences,  April,  1879.) 

The  Treatment  of  Syphilis.— Dr.  Brandis  is  an  entire 
adherent  to  the  method  of  treatment  by  inunction  in  cases  of 
syphilis,  and  he  especially  recommends  it  for  children;  he 
would  also  employ  it  in  induration  previous  to  the  onset  of 
the  general  symptoms.  Dr.  Brandis  goes  minutely  into  the 
question  as  to  the  lime  for  making  the  inunction,  and  his  rule 
is  as  follows : — So  long  as  the  healing  of  a  syphilitic  affection 
progresses  under  the  use  of  mercury  this  treatment  should  be 
continued,  and  other  remedies  should  only  be  emJ)loyed  when 
the  favourable  action  of  the  drug  ceases.  The  length  of  time 
required  for  the  saturation  of  the  system,  and  when  that  point 
is  reached,  the  interval  which  must  be  allowed  before  the  in- 
unction can  be  again  returned  to,  depends  so  much  on  the 
idiosyncrasy  of  the  patient,  that  no  rule  can  be  laid  down 
beforehand.  In  the  majority  of  cases,  however,  the  mercurial 
treatment  can  be  adopted  again  after  an  interval  of  one  or  two 
weeks.  ("  Outlines  of  Treatment  for  Syphilis,"  Berlin,  1879, 
S.  44,  Abstract ;  Centralblatt  f.  Chiriirgie,  No.  18,  1879.) 
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PLAGUE  IN  THE  CAUCASUS:  A  STUDY  IN  SANITARY 

SCIENCE. 

BY  DR.  THOLOZAN, 
Physician  to  the  Shah  of  Persia, 

Dr.  Tholozan  has  communicated  to  the  Academy  of  Sciences  a 
paper  on  the  three  last  epidemics  of  plague  in  the  Caucasus  con- 
sidered from  an  epidemiological  and  prophylactic  point  of  view. 
The  opinions  expressed  by  Dr.  Tholozan  as  a  result  of  his  exami- 
nation of  the  facts  of  the  epidemics  referred  to,  especially  with 
reference  to  the  sanitary  aspects  of  the  subject,  are  of  the  highest 
interest.  They  manifest  an  approximation  to  the  views  com- 
monly entertained  in  this  kingdom  by  epidemiologists  and 
the  leaders  in  sanitary  science  on  the  same  subject  which  is 
most  welcome,  and  they  can  scarcely  fail  to  exercise  an  im- 
portant influence  on  French  opinion.  For  some  time  there  have 
been  significant  indications  that  French  epidemiologists  and  the 
scientific  leaders  of  sanitary  opinion  in  that  country  have  been 
modifying  their  opinion  as  to  the  utility  of  quarantine,  as  ordi- 
narily interpreted  and  practised,  as  a  prophylactic  against  plague. 
Still  so  much  of  the  old  leaven  remains ;  and  the  influence  exer- 
cised by  French  thought  in  this  matter  on  the  Continent  is  so 
great,  that  we  are  inclined  to  assign  to  it  a  principal  part  in  that 
extraordinary  paroxysm  of  quarantine  which  seized  upon  the 
greater  part  of  the  powers  of  the  Continent,  including  France,  at 
the  time  of  the  recent  appearance  of  plague  on  the  Volga, 
France  has  been  the  chief  agent  in  cultivating  those  so-called 
international "  conceptions  of  hygiene  which  have  hitherto 
manifested  themselves  in  perpetuating  effete  notions  of  quaran- 
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tine;  and  if  the  late  quarantine  hysterics  on  the  Continent 
shocked  even  French  notions  on  the  subject,  she  is  not  the  less 
responsible  for  having  fostered  them  without  forethought  as  to 
their  possible  results.  Let  us  hope  that  Dr.  Tholozan's  paper 
will  induce  French  sanitary  administrators  and  their  advisers  to 
ask  themselves  whether  the  notions  and  practices  of  quarantine 
still  indulged  in  as  to  plague  in  France  have  any  sound*  founda- 
tion in  observation. 

English  readers  will  be  struck  with  a  certain  vagueness  in 
Dr.  Tholozan's  references  to  sanitary  measures  and  administra- 
tion in  plague.  Although  he  refers  to  the  mischiefs  arising 
from  certain  dogmatic  conceptions  as  to  "  contagion,"  he  fails  to 
distinguish  clearly  the  characteristic  of  the  measures  against 
plague  exercised  in  the  form  of  quarantine,  to  wit,  that  they  are 
directed  to  certain  hypothetical  conceptions  of  plague,  not  to  the 
observed  facts  of  the  disease.  The  conclusions  of  the  gi*eat  Eeport 
of  the  Academy  of  Medicine  (1846)  on  the  subject  still  remain 
for  the  most  part  a  dead-letter  in  France.  These  conclusions  as 
concerns  the  prophylaxy  of  the  disease  have  received  the  most 
important  confirmation  from  recent  observations.  Had  the  dis- 
tinction we  have  referred  to  been  suflBciently  present  in  Dr. 
Tholozan's  mind,  he  would  probably  have  more  clearly  indicated, 
what  he  doubtless  means,  in  his  concluding  observations,  that 
prophylactic  measures  which  are  not  governed  by  a  knowledge 
of  the  observed  fects  of*  a  malady  must  necessarily  be  futile, 
while  every  hope  may  rest  with  measures  conceived  from  the 
opposite  point  of  view.  Dr.  Tholozan's  lesson  is  somewhat  rudi- 
mentary, but  it  may  not  be  the  less  useful  on  both  sides  of  the 
Channel. 

We  reproduce,  in  an  almost  textual  translation,  Dr.  Tholozan's 
paper  from  the  Oomptes  Bendus  (July  21,  1879) : — 

New  or  unpublished  documents  relating  to  the  epidemics  of 
plague  which  occurred  in  the  Caucasus  from  1828  to  1830,  and 
from  1840  to  1843,  which  have  been  collected  by  Dr.  Tholozan, 
compared  with  the  documents  which  he  laid  before  the  Academy 
in  1875,  establish,  he  thinks,  the  following  facets— namely,  that 
three  epidemics  of  plague  occurred  in  the  Caucasus  from  the  end  of 
the  past  century  to  the  present  time.  The  first  of  these  epidemics 
was  a  true  endemo-epidemic,  which,  beginning  in  1798,  persisted, 
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with  periods  of  remission  and  recrudescence,  until  1818.  This 
epidemic  was  connected  with  the  epidemics  in  the  pashalika  of 
Kars  and  Akhaltsik,  without,  however,  necessarily  depending 
upon  them  y  for  the  disease  had  at  the  time  established  itself 
in  Georgia,  in  certain  mountainous  districts  of  the  Caucasus,  and 
among  the  Nogays  who  live  in  the  north-west  of  this  region. 
This  outbreak  extended  over  all  the  Caucasus  from  west  to  east, 
even  to  the  Caspian ;  but  its  chief  foci  were  in  Georgia,  in  the 
two  Kabarda,  and  upon  the  Terek.  Its  progress  was  eccentric, 
but  most  marked  and  most  constant  towards  the  north,  where 
the  disease  eventually  reached  Astrakhan  in  18Q7  and  Sarator 
in  1808,  being  here  separated  from  Moscow  by  m  interval  of 
856  kilometres. 

The  second  epidemic  commenced  in  1828  and  had  its  origin 
in  Turkey.  First  localised  in  the  west  of  Transcaucasia,  in  1850 
it  suddenly  invaded  the  whole  of  the  country,  extending  from 
west  to  east,  even  to  the  neighbourhood  of  the  Caspian.  It  ap- 
peared also  on  the  north-east  of  the  Caucasus,  near  the  mouth  of 
the  Terek,  at  Kizliar.  This  outbreak  presently  ceased  as  quickly 
as  it  had  begun.  Its  duration,  its  gravity,  and  its  geographical 
extenaion  were  much  less  than  had  been  obs^ed  in  the  pre- 
vious endemo-epidemic.  It  proved  that  plague  was  not  rooted 
in  these  regions,  and  that  it  was  no  longer  able  to  repeat 
annually  its  ravages, 

The  third  epidemic,  that  of  1840-43,  was  localised  to  the 
south-west  of  the  Bussian  possessions  in  Transcaucasia,  in  the 
districts  of  Alexandropol,  of  Pembak,  and  of  Erivan,  at  altitudes 
of  700  to  900  metres.  This  was  a  small  epidemic,  an  ofiTset  of 
the  great  outbreak  in  Turkish  Armenia  at  the  same  period 

The  two  last  epidcBoics  coincided  with  famine  in  the  neigh- 
bouring Turkish  provinces.  In  1828  the  Turco-Eussian  war  was 
no  doubt  one  of  the  causes  of  introduction  of  plague  into  the 
Caucasus. 

The  three  epidemics  were  separate  from  each  other  by  in- 
tervals of  ten  years.  Their  attentive  study  is  confirm^ry  of 
the  important  feet  that  plague  disappeared  from  Armenia,  Syria, 
and  Egypt  after  1843 — a  disappearance  foreshadowed  more  than 
twenty  years  before,  in  adjacent  regions,  by  less  numerous  and 
less  difiFusive  epidemics  of  the  disease. 
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These  facts,  Dr.  Tholozan  states,  furnish  not  only  data  as  to 
the  history  of  plague,  but  they  further  demonstrate  that  this 
malady,  in  the  early  part  of  the  century,  manifested,  first,  those 
movements  in  succession  of  increase  and  decrease  which  cha- 
racterise all  epidemic  affections,  and,  afterwards>  that  progressive, 
and  in  the  end,  definitive  eflfacement,  which  has  led  to  a  belief  in 
the  extinction  of  plague.  These  results,  deduced  from  the  facts 
studied  in  detail,  differ  widely  from  the  hypothesis  of  a  gross 
contagion  which  maintains,  as  to  plague,  a  perpetual  tramsmis- 
sion  of  the  same  germs,  endowed  with  fixed  and  immutable 
properties,  and  which  never  moderate  in  their  action  unless  art 
intervenes  to  destroy  them.  Emitted  ages  ago,  this  conception, 
which  cannot  bear  a  serious  examination,  has  been  revived  within 
the  past  forty  years,  for  administrative  and  fiscal  purposes.  Pro- 
fiting from  the  extinction  of  plague,  the  holders  of  the  concep- 
tion have  afl&rmed  that  the  disease  had  disappeared  from  Turkey 
in  consequence  of  the  restrictive  measures  decreed  in  that  Empire 
in  1839.  Little  by  little  this  system  of  restriction  has  gained 
ground,  influencing  many  to  whom  epidemiology  was  a  closed 
hook  and  who  knew  not  that  observation  had  always  shown  that 
plague  had  natural  periods  of  arrest  and  cessation.  The  history 
of  plague  has  thus  been  obscured  even  to  the  present  day.  A- 
very  simple  question,  which  only  needed  study,  without  precon- 
ceived idea,  in  the  sole  light  of  historical  facts,  has  become 
encumbered  by  errors  of  all  sorts  which  threatened  a  return  to 
the  time  of  Francastorius,  had  it  not  been  that  medical  science 
in  Europe  possessed  certain  leading  and  independent  spirits. 

What  is  the  true  value  of  restrictive  and  hygienic  measures 
against  epidemics  of  plague  ?  asks  Dr.  Tholozan.  It  suffices  not 
to  say,  he  answers,  that  they  have  triumphed  over  the  disease, 
extirpated  it,  purged  a  country  from  it.  It  is  necessary  to  prove 
that  the  measures  employed  have,  many  times  at  least,  retarded 
or  diminished  the  prevalence  of  epidemics  of  plague.  It  is 
necessary  to  compare  the  epidemics  of  a  country  where  there  is 
no  sanitary  administration  with  those  of  a  country  where  such 
administration  has  long  existed  and  been  carried  out,  and  to 
show  any  difference  which  may  exist  between  two  countries  with 
regard  to  the  intensity  and  frequency  of  epidemics.  I  do  not 
doubt  that  a  general  advantage  would  be  shown  on  the  side  of 
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the  country  where  well-conceived  sanitary  regulations  have  been 
carried  out.  But  it  is  not  the  less  true  that  the  only  mode  in 
which  we  can  establish  the  efifects  of  our  measures  either  for 
extinguishing,  arresting,  or  diminishing  epidemics,  consists  in 
comparing  the  precautions  taken  with  the  results  obtained.  This 
verification  has  not  been  made,  even  to  the  present  time,  in 
respect  to  plagua  So  fixed  is  the  belief  in  the  means  commonly 
employed,  that  the  suggestion  of  inquiry  into  their  efi&cacy 
smacks  of  heresy.  Yet  the  contagion  of  plague  is  not  a  fact  so 
well  established  that  new  investigations  are  not  needed  with 
regard  to  it  for  the  purpose  of  determining,  say,  its  extent  and 
activity  at  various  times  and  in  various  places.  Has  it  at  all 
times  the  same  force ;  has  the  plague  at  all  epochs  the  same 
power  of  expansion  ?  Epidemics  of  plague  have  they  not,  as  all 
maladies  of  this  class— small-pox  and  diphtheria,  for  example — 
periods  of  great  propagation  and  periods  of  sterility  and  sponta- 
neous disappearance,  independent  of  our  means  of  action  ?  These 
are  questions  which  need  broaching. 

Before  attempting  to  decide  upon  the  action  of  a  therapeutical 
agent,  we  seek  first  to  determine  the  symptoms,  the  course,  and 
the  gravity  of  the  disease  for  which  it  is  prescribed.  In  the  same 
way,  researches  upon  the  prophylactic  value  of  restrictive  and 
hygienic  measures  ought  to  be  founded  upon  the  previous  study 
of  epidemics ;  in  other  words,  epidemiology  is  as  necessaiy  to 
sanitary  science  as  pathology  is  to  therapeutics.  The  purely 
scientific  and  retrospective  inquiry  to  which  these  observations 
refer,  by  exhibiting  the  facts  of  the  epidemics  to  which  they 
relate,  and  the  sanitary  measures  directed  against  them,  has  led 
to  the  seemingly  paradoxical  result  (at  least  to  some  persons) 
that  it  is  not  demonstrated  that  the  means  employed  with  the 
greatest  energy  in  the  Caucasus,  from  1804  to  1818,  from  1828 
to  1830,  and  from  1840  to  1843,  exercised  any  sensible  influence 
upon  the  progress  and  development  of  the  epidemics  of  plague. 

Other  researches  directed  to  the  same  end  will  probably  arrive 
at  a  similar  negative  result ;  nevertheless,  the  sanitary  adminis- 
trations of  the  difierent  countries  of  Europe  will  no  doubt  not 
the  less  continue  to  decree  the  same  measures  against  plague  as 
heretofore.  European  governments  wiU  prudently  act  thus  in 
view  of  their  own  safety  and  of  that  of  other  countries  with 
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regard  to  great  epidemics.  In  practice  many  motives  lead  us  to 
keep  before  us  the  capital  principle — that  sanitary  measures,  as 
therapeutical  measures,  if  they  do  not  succeed,  at  least  give  hope 
of  success  or  alleviation.  But  the  learned  know  that  the  means 
employed  have  not  the  efficacy  hoped  for  in  the  majority  of 
cases.  A  study  of  the  facts  recorded  will  have  given  them  to 
understand  with  regard  to  the  disappearance  of  plague  after  the 
last  epidemic  of  1840-43  in  Armenia,  Egypt,  and  Syria,  was  not 
a  result  of  the  measures  it  was  practicable  then  to  enforce  against 
the  disease ;  just  as  in  the  Caucasus  and  other  places  it  has  not 
been  possible  to  discover  any  certain  advantages  from  sanitary 
measures  against  plague  directed  and  applied  with  the  gi'eiatest 
care. 

However  extraordinary  this  result  may  appear,  Dr.  Tholozan 
concludes,  it  follows  so  clearly  from  the  facts  analysed  and 
discussed  that  he  has  held  it  his  duty  to  make  it  known. 


SOME  EESULTS  FEOM  A  COMPARISON  OF  RE- 
GISTRATIONS  OF  DISEASE  WITH  RETURNS  OF 
MORTALITY.^ 

BY  WILLIAM  SQUIRE,  M.D.,  F.R.C.P. 

The  advantages  likely  to  follow  from  the  establishment  of  any 
comprehensive  registration  of  disease,  though  first  felt  in  each 
town  or  district  joining  in  the  plan,  would  have  a  direct  bearing 
upon  the  health  of  the  whole  community ;  our  knowledge  of  all 
that  spreads  disease  would  be  increased,  and  important  statis- 
tical information  would  ultimately  result 

In  this  country  the  attempts  to  obtain  returns  of  sickness  are 
few  in  number,  and  of  too  recent  date  for  much  to  be  said 
of  the  expectations  warranted  by  the  system  of  registration 
adopted.  Five  municipalities  in  England — Huddersfield,  Bolton, 
Nottingham,  Burton-on-Trent,  and  Jarrow — are  empowered  by 

*  The  substance  of  a  communication  to  the  Epidemiological  Society,  June'ith, 
1879. 
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local  Acta  of  Parliament  to  make  the  notification  of  infectious 
diseases  to  the  health  officer  compulsory.  Similar  powers  aie 
being  sought  in  the  present  Parliament  by  Derby,  Exeter, 
Leicester,  Blackpool,  South  Shields,  and  Warrington.  The 
provisions  made  are  in  several  respects  imperfect  and  incom- 
plete ;  the  two  chief  defects  being  that  the  returns  are  limited 
to  infectious  diseases  only,  and  that  the  compulsory  clauses  are 
directed  less  to  the  householder  than  to  the  doctor,  and  conse- 
quently raise  opposition  where  support  is  essential  among  the 
resident  medical  practitioners. 

Mr.  Edward  Sergeant,  LE.C.P.,  Medical  Officer  of  Health  for 
Bolton,  gives  some  valuable  information  as  to  the  results  of  the 
first  year's  adoption  of  registration  in  that  borough,  both  in  a 
paper  read  last  October  at  Stafford,  on  "  The  Compulsory 
Segistration  of  Infectious  Disease,"  and  in  his  Annual  Health 
Eeport  for  1878.  The  registration  commenced  in  September, 
1877.  Forms  of  certificate  as  to  the  existence  of  infectious 
diseases  were  supplied  by  the  Corporation  to  every  medical 
practitioner  in  the  borough  to  be  sent  to  the  health  department 
at  the  Town  Hall,  in  case  of  small-pox,  cholera,  measles,  scarlet 
fever,  typhus,  typhoid,  or  puerperal  fever,  and  diphtheria. 

No  other  diseases  were  to  be  included  in  the  returns,  and 
only  the  first  cases  of  these  in  any  house  were  to  be  reported 
In  this  way,  among  a  population  of  94,000,  in  little  more  than 
twelve  months  from  the  first  operation  of  the  Act,  1,995  cases 
of  infectious  disease  were  registered  by  the  sanitary  authority 
as  occurring  in  1,554  houses. 

The  official  return  for  the  first  year,  from  September  30th, 
1877,  to  October  1st,  1878,  is  as  follows  :— 

Small  pox 
Measles  . 
Scarlet  Fever  . 
Diphtheria 
Typhus  Fever . 
Typhoid  Fever 
Continued  Fever 
Puerperal  Fever 
Cholera  . 


No.  of  cases. 

2  . 

566  . 

1,093  . 

17  . 

27  . 

129  . 

97  . 

4  . 

4  . 


1,939 


Deaths. 
0 
42 
144 

2 
3 

29 
7 
2 
4 
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The  diflferent  quarters  of  the  year  in  which  the  cases  and 
deaths  occurred  are  also  given ;  from  this  it  appears  that  scarlet 
fever  showed  its  usual  tendency  to  prevail  in  the  last  quarter  of 
the  year,  and  that  measles  increased  in  the  spring,  but  as  only 
the  iiist  cases  in  different  families  are  registered,  no  conclusions 
can  be  drawn  as  to  their  proportional  fatality.  All  the  cases 
returned  as  cholera  occurred  in  the  hot  season ;  but  of  the  pre- 
valence of  diarrhoea  generally,  or  of  infantile  diarrhoea  specially, 
we  have  no  account,  nor  is  there  any  mention  of  whooping- 
cough. 

Mr.  Sergeant  has  kindly  forwarded  to  me  the  returns  for  the 
last  quarter  of  the  year  1878,  during  which  period  there  were 
eighteen  deaths  from  whooping-cough. 


Tabttlatsb  Statement  of  Infectious  Diseases  for  the  Quarteb  ending 
December  318t,  1877. 


i 

1 

rlet 
er. 

htheria. 

1  . 

1 

li 

irperal 
er. 

i 

II 

i 

II 

1 

1 

61 

631 

8 

46 

39 

2 

683 

Deaths  

0 

2 

49 

0 

4 

2 

1 

::: 

58 

For  the  Four  Quarters  of  the  Year,  1878. 


1 

Small  Pox. 

Measles. 

Scarlet 
Fever. 

1 

Diphtheria. 

Continued 
Fever. 

Cholera. 

Total. 

First  Quarter — 
Diseases  .... 
Deaths  .... 

172 
9 

247 
40 

5 
2 

67 
15 

491 
66 

Second  Quarter — 
Diseases  .... 
Deaths  .... 

208 
15 

178 

33 

4 

39 
6 

2 
1 

431 

55 

Third  Quarter— 
Diseases  .... 
Deaths  .... 

1 

125 
16 

137 
22 

5 

62 
12 

4 
4 

334 
54 

F(/wrth  Quarter — 
Diseases  .... 
Deaths  .... 

22 

5 

177 
16 

2 
2 

65 
15 

1 

267 
40 
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In  the  latter  table  only  the  first  eases  of  disease  in  any  one 
house  are  reported  There  is  evidence  of  a  declining  epidemic 
of  scarlet  fever,  the  fatality  decreasing  more  rapidly  than  the 
number  of  cases:  the  other  fevers  are  probably  all  enteric. 
So  far  one  deduction  may  be  warrantable  :  that  the  mortality 
returns  guide  fairly  to  the  prevalence  of  disease. 

The  report  says,  the  plan  adopted  largely  contributed  towards 
diminishing  the  deaths  from  fever  and  small-pox,  and  con- 
tinues :  "  The  information  received  of  infectious  disease  has  been 
of  practical  value  in  bringing  to  light  unhealthy  conditions  in 
houses  which  might  otherwise  have  existed  until  further  disease, 
r  possibly  death,  had  taken  place.  In  many  cases  we  have 
been  enabled  to  limit  the  spread  of  disease  by  careful  attention 
to  cleansing  and  disinfection  of  the  house  and  clothing,  and  by 
the  means  taken  to  insure  isolation  of  the  infected  patient  as 
far  as  possible.  The  knowledge  has  also  been  beneficially  used 
in  keeping  children  likely  to  spread  infection  from  attending 
school,  and  so  assisting  in  eliminating  a  danger  which  ought  not 
to  exist.  In  future  years  the  statistical  knowledge  gained  of  the 
distribution  and  fatality  of  infectious  disease  will  be  greatly 
nteresting,  and  of  immense  scientific  importance,  and  for  the 
resent  may  be  considered  as  a  valuable  test  of  sanitary 
advancement." 

The  progress  in  this  direction  made  by  some  of  the  United 
states  of  America  is  much  more  advanced.  The  plan  proposed 
by  Dr.  Draper  of  Massachusetts  has  been  very  completely  carried 
out  by  the  State  Board  of  Health  for  Michigan,  under  the  able 
direction  of  Dr.  Henry  B.  Baker. 

Local  Boards  of  Health,  have  been  established  since  1871  by 
State  laws  in  every  township  of  Michigan.  Prompt  notice  of 
"  diseases  dangerous  to  the  public  health  "  are  given  on  blank 
forms,  distributed  to  householders  and  physicians,  with  the 
sections  of  the  law  on  this  matter  printed  on  the  back.  Each 
Board  of  Health  is  thus  enabled  to  deal  efficiently  with  local 
epidemics,  while  the  State  Board  is  supplied  by  the  health 
officer  of  the  Local  Board  with  records  of  all  important  facts 
concerning  prevalent  disease. 

The  Report  of  the  Michigan  State  Board  of  Health  for  1878 
shows  how  completely  a  mass  of  returns  bearing  not  only  upon 
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infectious  diseases,  but  on  all  those  most  prevalent,  such  as 
bronchitis,  pneumonia,  diarrhoea,  and  ague,  may  be  dealt  with 
so  as  to  bring  out  many  facts  of  general  interest. 

Graphic  diagrams  of  the  prevalence  of  each  disease  for  every 
month  of  the  year  are  presented,  which  show  at  a  glance  the 
close  general  correspondence  existing  between  the  incidence  of 
disease  and  the  resulting  mortality.  We  have  here  further 
proof,  on  an  extended  scale,  that  mortality  returns  are  trust- 
worthy evidence  of  the  degree  in  which  the  more  important 
diseases  prevail  By  comparing  these  diagrams  with  those  con- 
structed by  Mr.  Mitchell  and  Dr.  Buchan,  from  the  London 
registration  of  deaths,  we  see  a  marked  coincidence  between 
the  seasonal  -extension  of  diseases  there  and  the  seasonal  mor- 
tality with  us.  Bronchitis  in  the  winter,  pneumonia  in  the 
spring,  diarrhoea  in  the  heat  of  summer,  and  fever  in  the 
autumn,  are  most  prominent  in  both.  One  only  diflference  is 
observable,  that  caused  by  the  great  influence  of  malarial 
diseases  in  the  American  State,  making  the  amount  of  sick- 
ness greater  there  in  the  autumn,  though  no  yellow  fever 
reached  so  far,  than  at  any  other  time.  The  heat  of  August 
produces  the  same  sudden  increase  of  in£antile  diarrhoea  as 
with  us,  and  a  greater  mortality.  Extending  beyond  this, 
from  July  to  September,  is  a  curve  for  dysentery,  still  fatal, 
and  mostly  to  children :  beyond  this,  again,  is  a  still  larger 
curve  for  non-fatal  diarrhcea.  A  registration  of  disease  with  us 
would  doubtless  give  a  similar  adumbration  of  this  most  de- 
structive form  of  infantile  sickness,  and  probably  lead  to  some 
means  of  mitigating  its  ravages.  The  more  contagious  zymotic 
diseases  show  the  same  tendency  to  seasonal  variations  as  with 
us.  Why  small-pox  and  measles  should  extend  in  the  spring, 
and  scarlet  fever  in  the  autumn,  and  diphtheria  in  the  winter,  is 
difficult  to  explain ;  that  they  do  so,  or  would  do  so  if  un- 
checked, is  very  widely  observed.  The  two  former  diseases  are 
much  more  restricted  in  America  than  with  us;  diphtheria  is 
widely  distributed  throughout  the  American  union ;  the  amount 
of  illness  from  this  cause  far  exceeding  what  is  observed  in 
English  towns,  equalling,  and  often  surpassing  in  intensity 
what  is  observed  in  France  and  Germany.  The  records  of  this 
disease  in  Ameiican  States  support  the  conclusions  arrived  at 
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by  M.  Ernest  Besnier  for  Paris — ^that  diphtheria  extends  as  an 
epidemic  in  the  winter. 

The  two  epidemics  that  with  us  exert  the  greatest  influence 
over  infant  mortality,  are  scarlet  fever  and  whooping-cough,  the 
former  being  most  fatal  in  the  autumn,  the  latter  in  the  spring, 
the  one  subsiding  as  the  other  advances ;  and  this  with  such 
regularity  in  London  that  scarlet  fever  always  reaches  its  point 
of  greatest  intensity  in  the  last  week  in  October,  and  its  least 
in  May  and  June,  while  whooping-cough,  most  fatal  in  March,  has 
almost  disappeared  by  the  end  of  October.  Scarlet  fever  is  almost 
as  prevalent  in  the  United  States  as  in  England,  but  whooping- 
cough  and  measles  are  not  so  diffused.  It  is  a  reproach  to 
English  sanitary  care  that  the  deaths  of  children  from  these 
diseases,  dependant  on  direct  infection  in  English  towns,  are 
double,  and  often  much  more  than  double,  the  returns  from 
towns  in  France,  Glermany,  and  America,  while  those  £rom 
typhoid  fever  are  reduced  to  one-half,  and  from  diphtheria  to 
one-fourth  of  what  they  are  abroad.  During  many  weeks  of  this 
year,  of  nearly  4,000  deaths  in  German  and  English  towns, 
we  see  in  the  former,  measles  causing  from  80  to  80  deaths ; 
whooping-cough,  50  to  70 ;  scarlet  fever,  50  to  60 ;  and 
diphtheria,  150  per  week.  In  our  own  towns  measles  has 
caused  from  50  to  130  deaths  in  one  week,  with  104  in  London 
only;  whooping-cough,  70  to  170;  scarlet  fever,  80  to  107, 
with  60  in  London ;  diphtheria,  15,  with  8  to  11  in  London ; 
while  in  Paris,  with  half  the  London  numbers,  the  weekly 
deaths  from  diphtheria  have  been  34  to  55,  with  only  one  death 
in  each  of  those  weeks  from  scarlet  fever,  and  none  from 
whooping-cough.  In  an  average  of  2,000  weekly  deaths  in 
American  towns  for  the  first  four  months  of  this  year  the 
numbers  from  diphtheria  and  croup  average  over  100 ;  those 
from  scarlet  fever  the  same ;  whooping-cough  30,  and  measles  5. 
Small-pox  once  imported  into  New  York  was  promptly  arrested, 
and  does  not  appear  elsewhere.  The  registration  of  infectious 
diseases  has  been  carried  out  during  the  last  six  years  in  New 
York ;  had  no  information  of  small-pox  been  obtained  until 
the  death  of  the  immigrant  had  occurred,  it  would  'have  been 
too  late  to  stop  the  spread  of  the  disease. 

The  population  of  New  York  exceeds  one  million.  Scarlet 
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fever  seems  to  exist  permanently  there  as  an  epidemic,  in- 
creasing in  the  autumn  much  as  it  does  in  London.  The 
Brooklyii  Board  of  Health  endeavours  to  exclude  from  school 
all  children  of  families  where  scarlet  fever,  diphtheria,  measles, 
and  whooping-cough  exist.  In  August,  when  the  public  schools 
are  closed,  only  17  cases  of  infectious  disease  are  reported; 
after  the  schools  re-open  this  number  is  soon  increased  to  100, 
chiefly  of  scarlet  fever.  The  greatest  number  of  cases  is  regis- 
tered in  December ;  in  the  last  week  of  January  216  cases  were 
registered,  and  184  in  the  first  week  of  February  ;  the  mortality 
declined  from  68  and  60  per  week  in  January,  to  50  and  44  in 
February  ;  there  are  still  100  cases  weekly.  It  is  unlikely  that 
all  the  cases  of  scarlet  fever  are  registered,  yet  on  comparing 
the  returns  of  sickness  and  mortality  in  this  disease  some  points 
of  considerable  importance  in  the  history  of  scarlet  fever 
appear  that  are  probably  true  of  several  other  epidemic  diseases, 
viz.,  that  the  fatality  is  greater  during  the  firat  extension  of 
the  disease  than  afterwards,  so  that  a  diminution  in  the 
number  of  deaths  may  actually  be  noted  while  the  number  of 
cases  is  increasing ;  and  that  with,  the  decrease  in  the  number 
of  cases  there  is  a  stiU  further  decrease  in  the  proportional 
number  of  deaths  to  cases.  The  highest  mortality,  instead  of 
closely  following  upon  the  greatest  prevalence  of  this  disease 
or  coinciding  with  it,  actually  precedes  it;  the  registration  of 
disease  showing  the  epidemic  to  be  really  extending,  while 
from  the  mortality  returns  it  would  appear  to  be  subsiding. 

The  Michigan  reports  of  sickness  show  this  to  be  true  for 
whooping-cough  as  well  as  for  scarlet  fever.  Baker's  diagrams 
give  a  curve  for  the  prevalence  of  whooping-cough  prolonged 
into  the  summer  beyond  that  for  its  greatest  mortality,  just  as 
the  scarlet  fever  curve  of  sickness  is  continued  beyond  that 
which  marks  the  proportion  of  deaths.  This  is  not  more  than 
general  expectation  would  receive  as  likely.  Hitherto  proof  of 
it  has  been  wanting ;  when  revealed,  a  step  is  made  towards 
eradicating  these  diseases,  for  surely  this  increase  would  not 
be  allowed  to  go  on  in  our  midst  without  some  means  being 
adopted  for  checking  the  spread  of  infection ;  it  is  the  slight 
cases  that  carry  on  the  torch,  and  however  mitigated  the  flame 
may  have  become,  it  will  meet  with  some  tender  and  susceptible 
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subjects  to  increase  its  energy,  while  they  are  themselves  con- 
sumed by  it,  at  any  time  of  the  year.  We  see  all  through  the 
summer  cases  of  slight  sore  throat  with  passing  rash,  attributed 
to.  chiUs  and  fatigue,  which  are  often  called  rose-rash  and  never 
scarlet  fever,  yet  are  sometimes  followed  by  dropsy,  or  produce 
severe  illness  in  others,  without  scarlet  fever  being  suspected, 
and  while  it  is  said  to  be  quite  absent  from  a  district;  the 
disease  spreads  without  attracting  notice  until,  meeting  with  a 
fresh  series  of  the  susceptible,  another  epidemic  is  originated. 
In  the  same  way  coughs,  attributed  to  stomach  derangements, 
are  carried  through  the  autumn  till  they  make  themselves 
recognised  as  infectious  transmittors  of  whooping-cough. 

Considerations  of  this  kind  point  to  the  insufficiency  of 
reports  of  sickness  confined  to  those  diseases  only  that  are 
known  to  be  contagious.  It  may  be  well  that  householders 
should  give  to  the  sanitary  authority  notice  that  certain  ill- 
nesses exist  in  their  houses,  as  they  would  give  notice  that 
their  dust-bins  required  looking  to.  This  is  not  the  information 
required  from  the  medical  profession.  Printed  forms,  returnable 
by  post  to  the  sanitary  authority  weekly  or  monthly,  with  the 
number  of  cases  met  with  in  that  time,  of  certain  ailments, 
among  which  such  apparently  trivial  headings  as  colds,  sore- 
throat,  rash,  diarrhoea,  might  advantageously  take  the  place 
reserved  for  typhus  and  cholera,  would  be  a  valuable  contribu- 
tion to  our  means  of  judging  of  the  public  health.  It  might 
be  compulsory  on  the  paid  medical  officers  of  public  dispen- 
saries, charities,  and  poor-law  unions,  to  make  such  returns; 
not  on  other  practitioners.  Where  a  return  of  all  ailments  is 
asked  for  there  is  nothing  invidious  in  the  report  of  those  that 
are  infectious  ;  it  is  not  even  necessary  that  special  cases  of 
infectious  disease  should  be  indicated,  unless  in  the  opinion  of 
the  doctor  there  were  circumstances  in  such  case  that  required 
the  intervention  of  the  health  officer ;  then  it  should  be  incum- 
bent on  the  head  of  the  family  to  co-operate ;  and  compulsory 
powers  need  only  be  sought  to  compensate  for  indifference  as  to 
sanitary  defects,  or  indisposition  to  remedy  them  on  the  part 
of  the  householder. 

The  use  that  can  be  made  of  a  return  of  part  of  the  sickness 
only  in  a  large  town  is  well  shown  by  reports  periodically  issued 
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by  M.  Ernest  Besnier  for  Paris.  In  his  Eeport  on  the  Mortality 
in  the  Hospitals  and  Hospices  of  Paris  for  the  First  Quarter  of 
1879,  it  appears  that  the  general  mortality,  3,716,  exceeded  the 
mean  of  the  previous  seven  years  by"  589.  This  increase  was 
largely  due  to  the  greater  fatality  of  pneumonia,  261  deaths 
occurring  in  554  cases,  or  47*1  per  cent,  as  compared  with  36'3 
of  former  years ;  partly  also  to  an  increase  in  some  zymotic 
dieases,  foremost  among  which  is  diphtheria,  causing  529  deaths. 
The  concurrence  of  diphtheria  and  pneumonia  in  Paris  during 
the  early  part  of  this  year  is  also  shown.  The  mortality  returns 
for  pneumonia  must  include  many  cases  of  broncho -pneumonia ; 
for  of  bronchitis  the  number  of  cases  was  1,228,  with  105  deaths, 
or  8*55  per  cent.,  as  compared  with  6*15  in  previous  years,  or 
an  increase  of  only  2*4,  due  to  the  cold,  damp  season.  The 
death-rates  for  phthisis  and  for  pleurisy  were  below  the 
average ;  of  the  latter  there  were  309  cases,  with  30  deaths, 
or  9*9  per  cent  only,  as  compared  with  13*45  per  cent 

In  the  hospitals  233  cases  of  croup  occurred,  of  which  181 
were  fatal,  a  mortality  of  77*68  per  cent,  which  is  the  mean 
mortality  of  these  cases  for  the  same  quarter  of  the  preceding 
nine  years.  These  cases  must  be  added  to  those  returned  as 
diphtheria,  making  the  mortality  from  this  cause  710  for  the 
quarter.  Dr.  Besnier  insists  on  a  simple  and  invariable  law  of 
the  seasonal  evolution  of  this  epidemic;  that  "Every  year 
the  permanent  epidemic  of  diphtheria  attains  the  lowest  point 
of  its  curve  in  the  third  quarter,  rises  again  during  the  fourth, 
reaches  its  paroxysm  during  the  first,  and  again  declines  during 
the  second.  We  are  always  able,  then,  taking  a  general  view  of 
the  epidemic,  as  I  have  done  for  several  years,  to  announce  the 
mean  epidemic  course  of  the  succeeding  quarter.  More  than 
this,  we  may  also,  by  comparing  the  curves  of  several  successive 
years,  establish  a  strong  presumption  for  a  much  more  con- 
siderable space  of  time,  and  discern  whether  the  curve  which 
the  disease  describes  through  years  is  an  ascending  or  descending 
one."  The  conclusion  is  that  the  diphtheritic  epidemic  in  Paris 
is  beginning  to  decline,  and  that  "the  generalised  application  of 
such  results  mathematically  acquired  would  give  to  epidemi- 
ology, in  all  its  parts,  a  precision  of  which  it  has  always  stood 
in  need." 
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Something  of  this  kind  may  already  be  possible  with  respect 
to  scarlet  fever  ;  the  variations  of  mortality  in  that  disease  have 
been  already  carefully  studied.  When  to  our  knowledge  of  this 
is  added  a  return  of  the  cases  that  are  occurring  in  any  dis- 
trict,  some  guide  is  given,  not  only  to  the  rise  and  fall  of  the 
epidemic,  but  as  to  the  energy  of  the  measures  required  for 
diminishing  its  extension,  or  for  eradicating  it  altogether. 


AN  EPIPHYTIC  NEW  TO  EUROPE. 

M.  Max  Cornu  recently  submitted  to  the  Academy  of  Sciences 
an  interesting  note  on  the  appearance  in  Europe  of  a  new 
epiphytic.^  It  would  appear  that  the  ordinary  onion  in  the 
neighbourhood  of  Paris  has  been  attacked  by  a  peculiar  disease 
which  fills  with  a  black  powder  the  fleshy  part  of  the  scales  of 
the  bulb  and  the  base  of  the  leaves.^ 

The  bulbs  attacked,  which  belong  to  the  precocious  variety  of 
the  White  Onion,  and  principally  to  the  Nancy  Onion,  generally 
remain  small ;  the  black  powder  spreads  to  the  exterior  by  the 
rupture  of  the  epidermis,  or  else,  inclosed  in  the  tissues,  it  is 
observed  under  the  form  of  grey  spots  more  or  less  elongated  or 
confluent.  When  a  part  only  is  attacked,  the  bulb  there  is  less 
developed  than  elsewhere,  indicating  a  local  change  solely. 

A  longitudinal  cut  shows  that  the  black  powder  occupies 
the  whole  substance  of  the  scales  or  the  leaves ;  the  presence  of 
the  parasite,  apart  from  the  degeneration  caused  by  it,  com- 
promises the  healthy  aspect  of  the  bulbs,  modifying  and  changing 
their  whiteness.  This  black  powder,  under  the  microscope,  is 
seen  to  consist  solely  of  an  enormous  number  of  spores,  belong- 
ing to  an  Ustilaginei  of  the  kind  which  L^veill^  has  distinguished 
under  the  name  of  Polycystis,  and  which  has  since  been  desig- 
nated Urocystis  (Eaben-horst).    They  are  of  brownish-yellow 

^  Comptes  JRendus,  7  Juillet,  1879,  p.  51. 

"  Onions  commonly  suffer  from  several  fungoid  affections  well  known  to  cul- 
tivators, and  little  feared,  e.g.  (1.)  Per<mospora  schlidenia/na,  a  species  of  fungus 
too  tardy  of  development  to  be  harmM  ;  (2.)  The  grease,  a  special  disoider  which 
iquefies  the  bulb  during  wet  seasons  and  on  certain  soils;  (3.)  A  particular 
Spheriacei  which  produces  circular  black  spots  on  the  scales.  This  Cladosporium 
does  not  penetrate  deeply,  and  appears  to  be  without  action  on  the  plant. 
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colour,  oval,  polyhedral,  with  thick  membrane,  and  surrounded 
by  very  numerous^  diminutive,  translucent,  hemispherical  cells, 
which  cover  them  almost  completely.  This  Ustilaginei  appears 
destined  to  produce  redoubtable  consequences,  comparable  to 
those  of  the  smut  (charbon)  of  wheat,  maize,  and  sorgho. 

For  the  moment  kitchen-gardeners  do  not  seem  to  have  given 
heed  to  this  new  malady.^  The  specific  discrimination  of  the 
disease  enables  M.  Max  Comu  to  affirm,  subject  to  correction, 
that  the  parasite  is  new  not  only  to  France  but  to  Europe. 
MM.  Tulaane,  in  their  remarkable  memoir  upon  UstilE^nei  do 
not  mention  it.  More  recently,  1877,  M.  Fischer,  of  Waldheim  * 
(who  had  visited  all  the  important  herbaria  of  Europe),  in  his 
monograph  of  this  family,  notes  this  species  as  special  to  North 
America,  adopting  thus  the  conclusions  of  Dr.  Farlow  on  the 
subject.^ 

Dr.  Farlow  first  called  attention  to  this  parasite,*  and  de- 
scribed it  under  the  name  of  Urocystis  Cepulm.  The  fungus  has 
very  recently  made  its  appearance  in  America.  Within  the 
past  twelve  years  only  has  it  been  making  ravages  in  the  States 
of  Connecticut  and  Massachusetts,  where  the  onion  forms  an 
important  branch  of  culture.  It  has  caused  there  losses  to  the 
extent  of  many  thousand  dollars  yearly.  At  this  period  it  was, 
according  to  Mr.  Peck,  an  ofl&cial  botanist,  and  able  mycologist, 
unknown  in  the  State  of  New  York.  Dr.  Farlow  holds  that 
this  parasite  has  been  derived  from  some  wild  plant.  Liming 
of  the  seed  and  treatment  of  the  soil  have  proved  equally  in- 
efficacious against  it,  and  it  appears  to  be  necessary,  in  order  to 
get  rid  of  it,  to  let  the  land  lie  fallow  for  four  years.  This 
species  of  fungus  seems  to  have  been  assimilated  wrongly  to  the 
parisite  of  colchicum,^  which  is  occasionally,  but  rarely,  met  with 
in  the  suburbs  of  Paris. 

^  MM.  Davillard  and  Lanrant,  and  M.  Cun§  and  his  brothers,  able  kitchen - 
gardeners  and  important  members  of  the  committee  instituted  for  the  study  of 
diseases  of  plants  (See  Comptes  Rendus,  18  Kovember,  1878)  had  neither  seen 
nor  heard  mention  of  the  disease.  '  Ann,  des  Sc,  Nat.  6  serie,  t.  iy.  p.  237* 

'  Twrniy-fmrth  Annwd  Bepori  of  the  Society  of  the  Massachusetts  State  Board 
of  AgricuUv/re :  Onion  smut.  1877. 

4  The  fungus,  which  is  peculiar  to  America,  has,  as  far  as  we  know,  never 
been  described.*' — Farlow,  Uc  cU. 

8  Urocystis  Colchicif  var.  Cepulce,  Cooke  (Royal  Horticultural  Society,  Scientific 
Committee,  Garden  ChronicUy  t  vii.  p.  634). 
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This  is  not  the  first  time  that  a  new  affection  has  come  to  us 
from  America.  Simply  noting  the  Phylloxera  and  the  Doryphora, 
insects  differing  much  from  others  in  their  mischievousness,  the 
Oidium  of  the  vine,  and  the  Pucdnia  Malvaeearum  (Monti), 
may  be  mentioned,  the  presence  of  which  in  Europe,  M.  Max 
Cornu  states,  was  first  made  known  by  himself.^  . 

"A  new  malady,"  M.  Max  Cornu  remarks,  "the  issue  of 
wild  plants,  is  now  implanting  itself  in  European  soil.  Eecently 
observed  in  America,  from  whence  it  comes  to  us,  we  should 
have  data  as  to  the  point  of  departure  of  a  precision  such  as 
have  never  before  been  obtained  for  parasites  of  this  nature.  It 
is  probable  that  in  a  somewhat  analogous  fashion  to  that  which 
has  here  been  observed  of  the  parasite  under  consideration, 
epidemic  affections  of  every  sort,  of  which  the  origin  is  re- 
garded by  some  thinkers  as  mysterious  and  spontaneous,  are 
maintained  among  groups  of  isolated  beings  and  afterwards 
propagated." 

^  Bulletin  de  la  SocUU  hotmique  de  France,  stance  du  13  Juin,  1873. 
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ON  THE  TEEATMENT  OF  THE  NIGHT-SWEATING 
OF  PHTHISIS. 

BY  WILLIAM  MUKRELL,  M.D.,  M.R.C.P., 

Lecturer  on  Practical  Physiology  at  the  Westminster  Hospital^  Assistant  Physician 
to  the  Royal  Hospital  for  Diseases  of  the  Chest, 

{Continued  /rom  p.  199.) 
IX. — PiCROTOXINE. 

Seeing  that  pathological  sweating  might  be  arrested  by 
l^over's  powder,  an  agent  extensively  employed  as  a  diapho- 
retic, I  determined  to  turn  my  attention  to  other  sweat  excitors. 
Rcrotoxine,  the  alkaloid  of  Goccutus  indicm,  naturally  suggested 
itself.  The  first  thing  was  to  obtain  it  in  a  form  suitable  for 
administration.  I  procured  a  sisiturated  solution  in  water,  which, 
I  was  informed,  was  about  1  in  180.  After  a  time  some  of  the 
picrotoxine  crystallised  out,  and  I  had  to  content  myself  with  a 
Weaker  preparation.  Mr.  Martindale  made  me  a  1  in  240  solu- 
tion—a grain  in  half  an  ounce — and  this  keeps  well  and  is 
convenient  to  work  with.  Next  came  the  question  of  dose,  and 
NO.  cxxxvi.  B 
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here  I  had  very  little  to  guide  me.  Dr.  Crichton  Browne  says,^ 
"  A  twentieth  of  a  grain  of  picrotoxine  may  be  regarded  as  the 
minimum  fatal  dose  in  a  rabbit  weighing  about  three  pounds ; 
and  one-thirtieth  of  a  grain  may  be  regarded  as  the  minimum 
fatal  dose .  for  a  guinea-pig  weighing  about  a  pound  and  a  quar- 
ter." This  was  clear  enough  for  rabbits  and  guinea-pigs,  but 
threw  very  little  light  on  the  right  dose  to  give  to  a  human 
being;  and  I  accordingly  determined  to  proceed  cautiously, 
keeping  well  on  the  safe  side. 

The  next  thing  was  to  find  a  suitable  case  for  its  employment. 
For  many  months  I  had  had  under  treatment  a  little  girl  suffer- 
ing from  (jrrove's  disease,  and  for  some  time  she  had  been  very 
ill  indeed.  She  had  fallen  away  terribly,  and  was  very  short 
of  breath.  Her  temperature  in  the  middle  of  the  day  was 
nearly  always  over  100°,  and  her  pulse  112  or  more.  Physical 
examination  of  the  chest  showed  less  than  might  have  been 
expected,  but  there  could  be  no  doubt  that  active  mischief  was 
going  on  in  the  lungs.  She  had  a  loud  apex  systolic  murmur, 
so  loud,  indeed,  as  to  obscure  the  breath-soimds  in  front.  For 
weeks  past  she  had  had  profuse  sweating  night  after  night. 
"  She  was  so  hot  at  night/'  she  said,  "  and  her  things  were 
quite  wet;  it  would  lie  on  her  face  like  beads."  She  was 
ordered  a  drachm  of  the  1  in  180  picrotoxine  solution  in  eight 
ounces  of  water,  the  dose  to  be  a  teaspoonful.  The  mother 
was  told  to  give  a  teaspoonful  of  the  mixture  the  first  night, 
then,  if  it  did  no  good,  two  teaspoonfuls  the  next  night,  and  if 
that  failed,  she  was  to  go  on  to  a  teaspoonful  three  times  a  day, 
then  to  two  teaspoonfuls  three  times  a  day,  and  so  on.  She  was 
an  intelligent  woman,  and  it  was  felt  that  she  could  be  safely 
trusted.  In  four  days  they  came  again,  the  mother  and  the 
daughter,  and  this  waa  their  report: — The  first  night  she  was 
given  a  teaspoonful,  and  the  perspiration  was  much  less ;  the 
second  night  she  had  another  teaspoonful,  and  there  was  less 
than  the  night  before ;  the  third  night  she  took  another  dose, 
and  there  was  hardly  any  at  all ;  the  fourth  night  the  medicine 
was  not  taken,  and  there  was  no  return  of  the  perspiration. 
They  were  then  told  to  use  the  medicine  only  if  necessary,  and 

^  British  Medical  Journal^  April  10th,  1876. 
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it  was  left  to  the  mother's  discretion  how  often  it  should  be 
given.  Three  days  later  they  were  seen  again,  and  reported  that 
on  the  fifth  night,  no  medicine  having  been  taken,  the  perspi- 
ration was  very  bad  indeed ;  on  the  sixth  night  the  patient  took 
a  dose  and  there  was  much  less ;  whilst  on  the  seventh  night 
no  medicine  was  taken  and  the  skin  was  comfortably  moist — 
nothing  more.  The  medicine  was  discontinued  and  there  was 
no  return  of  the  perspiration  for  eleven  days,  when  she  had  it 
severely  on  two  consecutive  nights.  A  single  dose  again 
checked  it,  and  ten  days  later  she  reported  that  there  had  been 
no  return.  The  mixture  was  tasteless,  was  taken  without  diffi- 
culty, and  produced  no  ill  effects  of  any  kind. 

In  the  second  case  the  picrotoxine  succeeded  admirably.  The 
patient  was  a  young  man  of  nineteen,  with  dulness  and  flatten- 
ing at  the  right  apex,  and  bronchial  breathing.  He  had  had 
night-sweating  for  a  fortnight,  almost  every  night.  It  generally 
came  on  about  twelve  or  one  o'clock,  and  kept  him  awake  till 
daylight.  He  was  very  wet,  his  flannel  shirt  was  saturated,  and 
often  his  night-shirt  was  damp  too ;  he  was  "just  as  if  he  had 
been  washed."  He  was  ordered  the  same  mixture  as  in  the 
previous  case,  a  teaspoonful  of  the  saturated  solution  in  eight 
ounces  of  water.  The  first  m'ght  he  took  a  teaspoonful  at  bed- 
time, and  was  no  better  ;  the  second  night  he  took  two  tea- 
spoonfuls  at  bed-time,  and  noticed  some  improvement ;  the  third 
night  he  took  three  teaspoonfuls  and  perspired  very  little  indeed ; 
the  fourth  night  he  took  four  teaspoonfuls  and  was  quite  dry ;  he 
slept  better,  felt  more  refreshed  in  the  morning,  and  was  stronger 
and  brighter  all  the  day.  The  medicine  was  then  discontinued, 
and  there  was  no  return  for  a  fortnight,  when  he  was  sent  in 
the  country. 

The  third  patient  was  a  policeman,  aged  23,  with  a  cavity  at 
his  right  apex.  He  looked  weak  and  Ul,  and  had  had  profuse 
sweating  for  five  or  six  weeks.  Sometimes  it  would  run  off  him 
almost  in  streams.  He  was  ordered  the  same  mixture  as  the 
other  patients.  The  first  night  he  took  a  teaspoonful  at  bed- 
time and  sweated  as  much  as  ever.  The  next  day  he  took  three 
doses,  the  last  at  bedtime,  and  that  night  there  was  a  marked 
improvement.  The  next  day  he  took  four  doses,  and  was  better 
stilL  The  fourth  day  he  took  five  doses,  and  that  night  was  quite 
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free  from  perspiration.  He  was  brighter  and  better  in  every- 
way. The  medicine  was  then  discontinued,  and  the  following 
week  he  was  quite  free  from  perspiration,  except  a  little  one 
night  A  week  later  he  reported  that  there  had  been  a  little 
sweating  at  bedtime,  but  not  enough  to  cause  him  any  incon- 
venience. He  was  ordered  a  drachm  of  1  in  240  picrotoxine 
solution  in  eight  ounces  of  water,  a  teaspoonful  to  be  taken 
every  four  hours.  In  two  days  the  perspiration  had  completely 
ceased,  and  a  fortnight  later  he  reported  that  there  had  been  no 
return.  By  the  arrest  of  the  sweating  he  improved  in  every 
way,  and  was  enabled  to  return  to  duty. 

Another  marked  case  was  that  of  a  man,  aged  25,  who 
played  the  cornet  in  a  popular  troupe  of  nigger  minstrels. 
He  had  consolidation  at  the  right  apex,  and  a  few  days  before 
he  came  under  treatment  brought  up  nearly  a  pint  of  blood  on 
the  stage,  half  filling  his  instrument.  The  sweating  usually 
commenced  early  in  the  evening,  and  often  enough  after  he 
had  "  blacked  up  "  for  business  it  would  wash  half  the  black 
off  him  again.  He  usually  got  home  about  eleven,  and  was 
often  in  bed  and  asleep  by  half-past.  About  two  in  the  morn- 
ing he  would  wake  up  wringing  wet.  This  had  been  going  on 
for  two  or  three  months,  and  it  had  weakened  him  terribly. 
He  had  to  play  for  his  bread ;  had  he  thrown  up  his  engage- 
ment, he  and  his  wife  must  have  starved.  He  was  most 
anxious  to  have  the  sweating  stopped.  He  was  ordered  the 
picrotoxine  mixture  in  doses  increasing  from  a  teaspoonful  to  a 
tablespoonful  at  bedtime.  In  four  days  the  sweating  had  prac- 
tically ceased.  In  a  week  it  returned,  but  was  checked  again 
in  three  nights  by  the  same  treatment. 

These  are  not  picked  cases  in  any  way.  They  are  taken  in 
the  order  in  which  they  came.  I  have  employed  this  mode  of 
treatment  for  checking  the  excessive  perspiration  of  phthisis  in 
twenty  cases — 10  men,  7  women,  and  3  children — and  have  had 
only  one  failure.  The  youngest  patient  was  a  boy  of  8,  and  the 
oldest  a  man  of  45.  One  woman  certainly  looked  older,  but 
she  said  she  was  only  38.  Usually  the  drug  was  given  at  bed- 
time only,  but  sometimes  a  dose  was  taken  three  or  four  times 
a  day.  The  plan  of  giving  it  solely  at  bedtime  answers  ad- 
mirably.   In  a  case  where  two  drops  given  four  times  a  day 
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afforded  only  partial  relief,  five  drops  at  bedtime  effected  a 
speedy  cure.  As  a  rule  there  is  no  improvement  the  first 
night,  but  on  the  second  night  the  perspiration  is  less,  and  by 
the  fourth  night  it  has  practically  ceased.  A  great  advantage 
of  this  treatment  is,  that  it  does  not  make  the  skin  too  dry ; 
it  leaves  it  comfortably  moist,  whilst  not  unfrequently  atropia 
seems  to  parch  it  up.  It  is  not  uncommon  to  hear  patients  who 
have  been  taking  the  picrotoxine  say  that  the  perspiration  has 
not  quite  gone,  but  is  not  bad  enough  to  take  medicine  for.  As 
a  rule  the  sweating  comes  back  in  about  ten  days,  or  from  that 
to  a  fortnight,  necessitating  a  return  to  the  treatment  for  a  few 
nights.  In  the  same  patient  I  have  frequently  checked  the 
perspiration  with  picrotoxine  on  three  or  four  different  occa- 
sions. In  this  way  the  opportunities  of  watching  the  action  of 
the  drug  have  been  considerably  multiplied.  In  one  case  pico- 
toxine  succeeded  admirably  after  oxide  of  zinc  and  Dover's 
powder,  each  given  for  a  week  in  ten-grain  doses  at  bedtime, 
had  failed.  All  the  patients  were  out-patients,  and  all  stages 
of  the  disease  were  represented. 

I  have  had  only  one  case  of  failure  out  of  the  twenty,  and 
even  there  the  remedy  did  some  good  at  first.  The  patient 
was  a  young  woman  of  nineteen,  with  coarse  crepitation .  all 
over  both  lungs.  She  had  had  sweating  at  night  for  four  and 
a  half  months,  every  night.  It  would  come  on  between  eleven 
and  twelve  o'clock,  as  soon  as  she  got  to  bed,  and  it  would  make 
her  things  quite  wet.  She  was  ordered  gr.  ylxj-  of  the  picro- 
toxine every  four  hours.  The  first  night  after  two  doses  she 
was  no  better;  the  second  night  the  perspiration  was  less, 
whilst  the  third  night  there  was  none  at  all.  Camphor  water 
was  then  substituted  for  the  picrotoxine,  and  five  days  later 
the  perspiration  returned  "  as  bad  as  ever,"  and  continued  for 
six  nights.  She  was  then  ordered  gr.  every  night  at  bed- 
time, and  four  days  later  she  reported  that  there  had  been  no 
improvement.  She  was  then  ordered  gr.  four  times  a  day, 
which  was  taken  for  three  days  with  very  little  benefit.  The 
dose  was  then  increased  to  gr.  ^  four  times  a  day ;  but  it  did 
her  no  good.  She  was  wet  through  night  after  night,  and  "  the 
medicine  did  not  help  her  a  bit  now."  She  was  very  weak 
indeed;  could  hardly  get  about,  and  her  cough  was  very  bad. 
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I  did  not  feel  justified  in  keeping  her  longer  on  the  picro- 
toxine,  so  gave  her  pUocarpine,  which  promptly  checked  the 
sweating. 

I  also  used  the  picrotoxine  mixture  in  the  case  of  an 
asthmatic  who  perspired  profusely  during  his  paroxysms.  It 
had  no  influence  on  either  the  shortness  of  breath  or  sweating. 
Orindelia  robmta  subsequently  arrested  the  attacks,  and  with 
them  the  sweating. 

{To  be  continvM) 
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BY  SYDNEY  EINGER,  M.D., 
Professor  of  Medicine  at  University  College^  London, 

Since  Mr.  Tweedy  first  brought  Duboisia  myoropoides  to  the 
attention  of  the  profession  in  England  the  alkaloid  has  been 
largely  used  as  a  topical  application  to  the  eye,  in  a  solution 
corresponding  to  the  ofl&cinal  preparation  of  sulphate  of 
atropia,  namely,  one  grain  in  120  minims.  This  application  haff 
caused  many  unpleasant  symptoms.  In  one  case  under  my 
care  the  duboisia  caused  much  weakness,  depression,  and 
giddiness ;  he  felt  as  if  he  were  drunk.  Another  patient  said  it 
causes  "  great  discomfort  in  my  stomach,  and  a  feeling  as  if  a 
huge  lump  was  in  my  throat.  My  power  of  distinguishing  one 
article  of  food  from  another  by  the  taste  is  taken  away."  In 
this  patient  it  also  caused  great  giddiness. 

These  accounts  led  me  to  test  with  the  assistance  of  Mr.  W. 
H.  Neale  the  relative  action  of  sulphate  of  atropia  and  sulphate 
of  duboisia. 

We  first  administered  by  the  mouth  a  dose  of  sulphate  of 
duboisia,  and  carefully  noted  the  symptoms,  and  we  then,  on  a. 
subsequent  day,  gave  a  corresponding  dose  of  sulphate  of. 
atropia. 

On  one  occasion  we  gave  two  doses  of  ^  grain  of  sulphate  of 
atropia  at  an  interval  of  two  hours.  On  five  occasions  we  gave 
TOT  grain. 

Duboisia,  we  find,  produces  identically  the  same  symptoms  aa 
atropia^  but  is  far  more  powerful  than  atropia. 
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After  duboisia,  the  symptoms  begin  in  about  half  an  hour, 
and  reach  their  height  •  in  about  two  hours.  The  earliest 
symptom  is  dryness  of  the  mouth. 

AftAr  -j^^  grain,  there  occurred  great  dryness  of  the  mouth ; 
dilatation  of  the  pupils;  much  giddiness,  almost  preventing 
walking,  and  increased  by  exercise;  slight  drowsiness  and 
rambling ;  great  weakness,  so  that  the  limbs  felt  heavy  and  were 
raised  obviously  with  considerable  difficulty,  with  so  much 
difficulty,  indeed,  that  the  woman  could  scarcely  feed  herself, 
and  her  grasp  was  very  weak.  It  produced  flushing  of  the  face, 
and  on  one  occasion  patchy  erythematous  redness,  the  skin  at 
these  places  being  rather  swollen  and  hard.  The  pulse  became 
much  fuller  and  rather  slower.  These  symptoms  lasted  about 
seven  to  eight  hours. 

The  same  dose  of  sulphate  of  atropia  only  produced  slight 
subjective  dryness  of  the  mouth. 

After  the  administration  of  grain  in  two  doses,  with  two 
hours  interval,  we  observed  the  same  symptoms  for  the  most 
part.  The  man  became  very  drowsy  and  delirious ;  his  delirium 
was  of  the  busy  kind,  he  incessantly  tried  to  pick  up 
imaginary  things  from  the  floor.  He  had  also  decided  twitchings 
of  his  limbs,  and  his  pulse  rose  from  84  to  120,  and  his  respira- 
tions from  18  to  30  per  minute.  The  symptoms  left  him  in 
about  ten  hours.  The  ^  grain  of  atropia,  on  a  subsequent  day, 
only  caused  subjective  dryness  of  his  mouth. 

These  observations  confirm  my  previous  observations,  pub- 
lished in  the  Lancet  for  1878.  I  then  found  that  duboisia, 
in  addition  to  the  symptoms  above  detailed,  causes  headache, 
checks  perspiration,  antagonizes  the  action  of  muscarin  on  the 
heart,  and  produces  late  tetanus  in  frogs — effects  it  possesses  in 
common  with  atropia. 

Duboisia,  then,  possesses  the  same  properties  as  atropia,  but 
is  far  more  powerful  than  atropia.  Mr,  Tweedy  found  this  to  be 
the  case  in  regard  to  the  local  application  to  the  eye.  But 
whilst  duboisia  is  far  more  powerful  than  atropia  on  man,  the 
reverse  is  the  case  in  respect  to  frogs. 

I  injected  hypodermically  \  grain  of  sulphate  of  duboisia 
under  the  skin  of  a  frog  weighing  21  grammes.  In  25  nunutes 
the  frog  was  a  little  weak  ;  this  weakness  progressed,  bu 
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was  always  far  from  complete,  and  disappeared  entirely  in  five 
hours.   Throughout  the  experiment  the  heart  beat  well  at  48, 

The  same  dose  of  sulphate  of  atropia  given  to  a  frog  weigh- 
ing 19  grammes,  caused  complete  paralysis  in  25  minutes, 
persisting  more  than  eight  hours.  The  heart  fell  to  24  per 
minute,  and- became  very  weak,  and  breathing  was  arrested. 

In  another  frog,  weighing  22  grammes,  we  gave  3^  grain  of 
sulphate  of  duboisia.  In  an  hour  the  frog  was  so  weak  it  could 
only  just  crawl.  It  recovered  completely  in  three  hours.  The 
heart  beat  strongly  throughout  the  experiment  at  36  per 
minute,  and  the  breathing  never  ceased. 

We  gave  the  same  dose  of  sulphate  of  atropia  to  a  frog  of  the 
same  weight.  In  an  hour  the  frog  was  completely  paralysed, 
and  nine  hours  afterwards  the  animal  could  not  crawl.  In  24 
hours  it  had  recovered,  but  was  slightly  tetanic.  The  heart  fell 
to  20  and  became  weak,  and  the  breathing  ceased. 

Atropia,  therefore,  paralyses  far  more  powerfully  the  motor 
nervous  system,  the  heart  and  respirations,  in  frogs  than 
duboisia. 
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BY  DAVID  YOUNG,  M.D., 
Florence, 

In  the  excellent  contribution  to  the  treatment  of  haemorrhoids 
by  Dr.  Atkinson  in  the  Practitioner  for  August  reference  is  made 
to  my  paper  on  the  use  of  glycerine  in  their  treatment,  which 
appeared  in  the  Practitioner  in  January,  1878.  Dr.  Atkinson 
incKnes  to  the  belief  that  the  action  of  glycerine  in  these  cases 
is  indirect,  and  that  its  therapeutic  value  is  limited  to  its  aperient 
or  laxative  action.  I  do  not  know  whether  this  opinion  is  based 
upon  a  fair  trial  of  the  remedy  in  question,  but  my  own  further 
experience  of  it  leads  me  to  believe  that  glycerine  has  something 
more  than  a  merely  aperient  value  in  the  treatment  of  haemor- 
rhoids. Of  course,  in  a  great  number  of  the  cases,  especially  in 
the  more  chronic  forms,  the  cure  is  only  palliative,  the  relief 
temporary  ;  but  even  this  is  a  gain  in  those  cases  of  feeble  health 
in  which  one  would  hesitate  to  have  recourse  to  operative 
measures.  During  the  past  eighteen  months  I  have  used  gly- 
cerine frequently  in  haemorrhoidal  cases,  the  results  of  which 
may  be  interesting  to  the  readers  of  the  Practitioner, 
Instead  of  Dr.  Atkinson's  classification  of  haemorrhoids  into 

Acute, 

Sub-acute,  and 
Chronic, 

I  would  suggest  the  following  as  being  both  more  strictly  patho- 
logical and  affording  a  simpler  clinical  guide  as  to  treatment, 
viz. : — 

1.  External  haemorrhoids,  and 

2.  Internal  haemorrhoids. 
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1.  Hxtemal  Hcemorrhoids, — In  examining  the  anus  it  will  be 
found  that  in  nine  persons  out  of  every  ten  there  are  little  tabs 
of  withered-looking  skin  varying  in  size  from  a  millet-seed  to  a 
kidney  bean,  and  of  the  existence  of  which  the  majority  of  the 
persons  examined  were  unaware.  These  are  the  remains  of  old 
external  piles,  and  while  they  remain  in  this  state  are  perfectly 
harmless,  but  when  they  become  inflamed  the  pain  is  very  acute, 
far  exceeding  any  pain  ever  felt  in  the  ordinary  forms  of  internal 
piles.  They  never  bleed,  and  hence  are  sometimes  termed  blind 
pUes.  They  become  active  and  painful,  not  so  much  from  de- 
rangements of  the  portal  circTilation  as  from  external  causes,  as 
for  example,  sitting,  while  warm  and  perspiring,  on  a  stone  or 
other  cold  seat.  I  have  known  cases  arise  from  driving  on  the 
outside  of  a  coach  on  a  cold  morning.  On  examination,  when 
in  the  inflamed  state,  these  external  haemorrhoids  have  the 
appearance  of  small  glistening  tumours,  of  a  pinkish  colour, 
exquisitely  painful  to  the  touch,  and  situated  close  to  the  edge 
of  the  anus:  sometimes  partially  within  it.  The  speediest 
relief  is  obtained  by  slitting  up  the  tumour  and  evacuating  the 
clot  of  blood  which  it  contains,  but,  as  all  physicians  know,  the 
proposal  to  treat  them  in  this  manner  is  a  harder  matter  than 
the  more  gentle  one  by  medicinal  means.  In  these  cases 
aperients  as  a  rule  are  positively  injurious,  and  generally 
speaking  are  less  frequently  called  for  than  in  cases  of  internal 
haemorrhoids.  Of  all  the  plans  which  I  have  adopted  none 
have  yielded  such  satisfactory  resTilts  as  the  following,  viz. : — 

To  bathe  the  part  thoroughly  with  water,  as  warm  as  can  be 
borne,  together  with  the  free  use  of  Castile  soap,  and  afterwards 
to  apply  equal  parts  of  the  compound  gaU  ointment  and  extract 
of  belladonna.  The  operation  njiust  be  repeated  every  three  or 
four  hours  till  the  pain  subsides.  Usually  the  first  application 
gives  great  relief.  Without  the  previous  bathing  with  soap  and 
warm  water  the  application  of  the  ointment  is  of  little  service. 

2.  Internal  Hcemorrhoids. — ^These  are  of  various  kinds — 
arterial  and  venous — ^and  are  normally  situated  within  the  anal 
ring.  They  may  be  found  in  all  stages  as  regards  their  forma- 
tion, size,  and  the  degree  of  sufifering  to  which  they  give  rise. 
In  every  case  their  origin  is  connected  with  some  disturbance  of 
the  portal  circulation,  and  is  not  so  much  afifected  by  external 
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conditions  as  is  the  case  with  the  external  variety.  Unless  the 
tumours  are  strangulated,  or  their  surfaces  ulcerated,  they  never 
give  rise  to  the  same  acuteness  of  suffering  as  blind  piles. 
They  are  also  much  more  amenable  to  the  influence  of  medicinal 
measures  both  internally  and  locally.  The  immediate  object  of 
treatment  in  these  cases  is  twofold — 

(a)  To  relieve  congestion  of  the  portal  circulation,  but  more 
particularly  to  correct  the  sluggishness  which  leads  to  it ;  and 

(6)  To  soothe  the  irritated  parts. 

No  doubt  in  a  case  of  well-marked  venous  internal  haemor- 
rhoids some  temporary  relief  may  be  obtained  by  the  prudent 
use  of  the  so-called  hepatic  stimulants — podophyllin,  euonymin, 
and  mercury — ^not  from  anjr  stimidant  effect  which  they  possess 
over  the  liver  so  much  as  by  sweeping  away  the  bile  as  fast  as  it 
flows  into  the  duodenum,  and  thus  preventing  its  absorption ; 
but  sometimes  they  entirely  fail.  A  second  stage  may  now  be 
said  to  be  reached  in  the  treatment  of  such  cases,  and  here 
it  is  where  glycerine  appears  to  be  singularly  beneficial  The 
following  are  given  in  illustration : — 

(1.)  M.  S.,  set.  27 ;  phthisical :  Has  suffered  from  large  internal 
venous  haemorrhoids  for  upwards  of  two  years.  At  times  they 
bleed  profusely,  which  relieves  her;  at  other  times  the  distress 
they  occasion  is  so  great  that  she  is  obliged  to  remain  in  bed  for 
days  together.  For  a  week  during  one  of  her  attacks  I  examined 
her  motions  daily,  and  found  them  natural  in  colour  and  consis- 
tence. She  had  seldom  suffered  from  constipation.  She  was 
ordered  a  dessert-spoonful  of  Sargo  glycerine  twice  a  day,  and 
in  two  days  experienced  great  relief.  She  continued  taking  the 
glycerine  for  two  weeks,  and  after  taking  it  for  five  or  six 
days  the  bowels  became  slightly  constipated.  The  same  thing 
occurred  during  two  subsequent  attacks,  and  was  easily  counter- 
acted by  taking  at  bedtime  a  powder  composed  of 

Sulphur,  10  grains. 

Sulphate  of  potash,  10  grains. 

(2.)  Mrs.  T.,  set  45  :  Has  suffered  from  internal  piles  for  many 
years.  They  used  to  "come  down"  upon  the  least  exertion, 
and  otherwise  caused  her  much  discomfort.  Bowels  always 
regular.    Sometimes  a  second  motion  at  bedtime.     She  began 
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to  take  the  glycerine  last  October  and  soon  felt  much  better. 
She  had  less  discomfort  in  the  rectum^  and  could  take  a  fair 
amount  of  exercise  without  their  "  coming  down."  She  continued 
to  take  the  glycerine  for  ten  days  before  the  bowels  appeared  to 
be  affected  by  it.  The  bowels  then  become  somewhat  confined, 
when  she  took  the  powder  of  sulphur  and  potash  which  produced 
no  effect.  The  dose  was  increased  to  15  grains  of  each  with  the 
desired  result.  Mrs.  T.  is  now  troubled  much  less  frequently 
than  before,  and  when  she  is,  the  glycerine  never  fails  to  give 
her  relief. 

The  two  following  cases  were  complicated  with  constipation, 
and  an  aperient  more  powerful  than  the  sulphur  powder  was 
necessary  to  maintain  a  regular  action  of  the  bowels. 

(3.)  C.  S.,  set.  51 :  Has  lived  many  years  in  the  tropics,  and  all 
his  life  has  been  more  or  less  troubled  with  piles.  Four  years 
ago  he  underwent  an  operation  for  their  removal.  For  more 
than  a  year  the  operation  afforded  considerable  relief,  but  during 
the  last  two  years  his  condition  has  been  much  worse.  I  saw 
him  in  March  last,  and  on  examination  found  two  large  venous 
haemorrhoids,  one  situated  posteriorly,  and  the  other  on  the  right 
side  of  the  rectum.  He  was  then  taking  a  *'  Cooper's  "  aperient 
pill  every  night  to  relieve  the  bowels.  I  ordered  him  a  dessert- 
spoonftd  of  Sargo  glycerine  twice  a  day,  and  the  "  Cooper's  "  pill 
to  be  continued.  In  a  week  he  was  considerably  better.  A 
month  later  he  reported  himself  very  much  better,  but  that  the 
howels  were  rather  confined.  The  following  pill  was  substituted 
for  the  one  he  was  taking : — 

5t  Hydrarg  Bichlor.,  gr.  ^. 
Strychniae,  gr. 
Ext.  Belladonna,  gr.  J. 
Quiniae  Disulph.,  gr.  1. 
Ext.  Aloes  Barb.,  gr.  |.  Misce. 
F.  Pil.    One  to  be  taken  at  bedtime. 

He  continued  the  pill  and  glycerine  for  about  six  weeks,  and 
when  I  examined  him  in  the  middle  of  June  the  posterior  pile 
was  shrivelled  away  almost  to  the  size  of  a  split  pea,  while  the 
other  was  scarcely  double  that  size.   The  bowels  act  daily 
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without  any  discomfort,  and  he  has  now  almost  forgotten  that 
he  had  ever  been  troubled  with  haemorrhoids. 

(4.)  M.  A.,  set.  30,  American:  Had  a  bad  attack  of  piles 
before  leaving  home,  and  another  after  his  arrival  in  England. 
They  were  removed  by  ligature  last  February  in  London,  but 
after  two  months'  stay  in  Paris,  they  returned  slightly,  and 
gradually  increased — no  doubt  aggravated  by  almost  incessant 
travelling,  inattention  to  diet,  &c.  He  arrived  in  Florence  in 
May.  When  I  first  examined  him  I  found  two  medium-sized 
venous  piles,  the  surface  of  one  of  them  being  very  much  abraded, 
and  one  small  arterial  tuft  apparently  occupying  the  site  of  the 
operation.  The  bowels  were  constipated ;  the  motions  consist- 
ing of  several  hard  dark-coloured  pieces  about  the  size  and 
shape  of  a  walnut.  He  was  ordered  to  take  glycerine  twice 
a-day  with  the  sulphur  powder  at  bedtime,  and  to  bathe  the 
parts  weU  with  the  following  lotion : — 

Solution  of  Acetate  of  Lead,  3ij. 

Fresh  Milk,  Jij. 

Warm  Water,  5j.  Misce. 

He  obtained  almost  immediate  relief,  but  after  several  days 
the  bowels  became  more  confined,  in  spite  of  the  sulphur  and 
potash.  He  now  commenced  taking  the  tonic  aperient  pill 
mentioned  above,  with  a  successful  result.  The  motions  became 
regular  and  of  a  good  consistence,  and  the  hsemorrhoids  gave 
scarcely  any  trouble. 

I  think  a  careful  Consideration  of  these  cases  will  show 
that  any  benefit  received  from  the  use  of  the  glycerine  is 
not  due  to  any  aperient  action  it  may  be  supposed  to  have. 
Indeed  my  experience  points  the  other  way.  In  not  one  of 
the  cases  mentioned  did  it  appear  to  have  any  aperient  action 
at  all.  I  have  at  this  moment  under  my  care  a  phthisical  lady 
who  takes  glycerine  in  full  doses,  three  times  a-day  (she  cannot 
take  cod-liver  oil),  without  the  slightest  laxative  effect  upon  the 
bowels.  Also  a  gentleman  who  has  been  many  years  in  India, 
where  he  suffered  frequently  from  diarrhoea,  who  takes  glycerine 
instead  of  sugar,  regularly,  without  any  aperient  effect  whatever. 

I  am  anxious  also  to  call  attention  to  the  action  of  aloes  as 
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an  aperient  in  these  cases.  Out  of  between  thirty  and  forty- 
cases  treated  as  above,  and  as  many  more  treated  for  consti- 
pation alone,  I  have  only  found  one  in  which  aloes  seemed  to 
increase  the  hsemorrhoidal  trouble.  When  it  is  combined  with 
belladonna  and  quinine,  or  belladonna  and  nux  vomica,  it  rarely, 
as  far  as  my  experience  goes,  causes  any  trouble  in  the  rectum. 

I  would  only  further  suggest  that  much  may  be  done  pre- 
ventively in  these  cases,  and  nothing  is  more  useful  in  this 
direction  than  the  free  use  of  cold  water  immediately  after  each 
action  of  the  bowels.  "When  the  haemorrhoids  are  inflamed 
warm  water  is  generally  more  agreeable  and  soothing,  but  when 
they  are  in  a  chronic  state — ^giving  little  or  no  trouble — ^the  free 
use  of  cold  water  in  the  manner  presently  to  be  described,  will 
not  only  be  a  source  of  much  comfort,  but  greatly  lessen  the 
frequency  of  the  attacks.  Not  only  is  there  a  great  deal  of 
neglect  in  the  matter  of  personal  cleanliness,  in  the  present  day 
— at  least  as  far  as  the  bowel  is  concerned — but  many  to  whom 
this  charge  would  not  apply,  equally  fail  from  want  of  proper 
knowledge  as  to  the  manner  in  which  the  lower  bowel  ought  to 
be  bathed.  When  the  question  is  put,  "  Do  you  carefully  attend 
to  bathing  the  rectum  every  day  ? "  the  answer  invariably  given 
is  "Yes;"  but  when  you  inquire  more  particularly,  you  find 
that  it  is  done  during  the  ordinary  bath,  before  the  bowels  have 
been  relieved,  or  at  some  other  time  having  no  relation  to  the 
hour  of  defaecation.  This  is  where  the  mistake  lies.  The  mo- 
ment when  the  application  of  a  cold  sponge  to  the  bowel  is  of 
so  much  value  in  preventing  the  formation  of  piles  and  in 
giving  relief  when  they  are  present,  is  just  the  moment  after  the 
motion  has  passed  At  the  instant  of  the  passing  of  the  motion 
a  partial  eversion  of  the  lower  bowel  takes  place,  and  any 
haemorrhoids  which  may  be  lying  on  its  surface  come  down 
with  it.  If  paper  is  used,  as  is  so  universally  done,  in  order  to 
cleanse  this  portion  of  the  rectum,  the  sensitive  mucous  lining 
shrinks  from  the  rough  touch  of  the  paper,  and  the  everted 
portion  returns  to  its  place  only  partially  cleansed,  and  having 
adhering  to  its  surface  particles  of  faecal  matter  which  keep  up 
a  constant  irritation,  giving  rise  to  great  discomfort  even  when 
no  haemorrhoids  exist. 

In  cases  of  haemorrhoids,  fistulae,  and  ulceration,  when  I  have 
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had  occasion  to  examine  the  rectum  just  after  a  motion  had 
been  passed,  I  have  been  greatly  struck  by  the  amount  of  faecal 
matter  which  was  found  covering  the  surface  of  the  sphincters ; 
sometimes  completely  obscuring  a  tender  ulcer  or  other  abraded 
part,  affording  a  ready  explanation  why  rectal  sores  are  so 
intractable  in  the  hands  both  of  the  physician  and  surgeon.  I 
invariably  prohibit  the  use  of  everything  but  the  wet  sponge. 
If  the  patient  is  very  sensitive  the  application  of  cold  water  to 
the  lower  end  of  the  bowel  will  sometimes  cause  colicky 
pains  in  the  abdomen,  in  which  case  I  advise  tepid  water,  at 
least  to  begin  with.  All  that  is  necessary  is  a  little  vessel  about 
the  size  of  a  tumbler,  having  a  lid  which  fits  tightly,  and  a  bit 
of  sponge.  The  vessel,  filled  with  water,  is  taken  into  the  closet, 
and  the  soaking  sponge  freely  used  the  moment  the  motion  has 
passed.  Instead  of  the  mucous  membranfe  shrinking  from  con- 
tact with  the^wet  sponge,  it  appears  rather  to  be  soothed  by  it, 
and  therefore  the  everted  portion  of  the  rectum  is  thoroughly 
cleansed  before  it  returns  within  the  bowel.  Many  have  objected 
to  this  simple  plan  that  it  is  troublesome  and  dif&CTilt  to  manage ; 
but  of  all  those  who  have  adopted  it  not  one  but  has  given  the 
same  testimony,  viz.,  that  of  the  great  benefits  which  they  have 
derived  from  it. 
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BY  J.  BUBNEY  YEO,  M.D. 

It  is  now  more  than  two  years  ago  that  my  friend  Dr.  Frank,  of 
Cannes,  suggested  to  me  the  use  of  coto  bark  in  the  treatment 
of  the  graver  forms  of  diarrhoea  which  occur  in  the  course  of 
phthisis.  Whatever  difference  of  opinion  may  exist  as  to  the 
desirability  of  attempting  to  arrest  the  less  severe  forms  of 
diarrhoea,  which  we  encounter  in  early  phthisis,  no  one  can 
doubt  the  value  of  a  remedy  which  will  help  us  to  control  the 
grave  and  exhausting  attacks  of  diarrhoea  which  occur  in  its 
more  advanced  stages.  I  am  persuaded  that  we  possess  such  a 
remedy  in  coto  bark,  and  I  express  this  opinion  with  all  the 
more  confidence  because  it  has  not  been  arrived  at  hastily,  but 
represents  the  observation  and  experience  of  more  than  two 
years. 

During  this  period  I  have  given  it  in  many  cases  of  apparently 
uncontrollable  diarrhoea,  that  is  to  say,  cases  of  diarrhoea  which 
were  not  controlled  by  the  ordinary  remedies,  such  for  example, 
as  opium,  bismuth,  tannin,  ipecacuanha,  &c.,  and  I  have  found 
it  almost  invariably  have  the  effect  of  arresting  the  intestinal 
flux,  and  of  relieving  intestinal  pain  and  irritation  in  a  very 
short  time.  I  say  "  almost "  invariably,  for  when  I  first  gave  it 
I  found  no  such  good  result,  and  on  inquiry  I  found  that  one 
of  my  colleagues  had  employed  it  also  without  effect.  This  led  me 
to  consider  the  mode  of  its  administration.  I  found  my  colleague 
had  given  it  mixed  with  other  substances  and  made  into  pills, 
and  I  had  given  it,  in  the  first  cases  in  which  I  tried  it,  blended 
with  the  Mistura  Cretse  of  the  Pharmacopoeia.  It  is  deserving  of 
notice  that  when  given  in  both  these  forms  it  appeared  inert ; 
and  one  might  have  been  induced  to  hastily  discard  it  as  a  drug 
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without  remedial  value.  This  is  probably  the  fate  of  many 
valuable  medicines  which  appear  to  fail ;  not  from  want  of  virtue 
in  themselves,  but  from  want  of  patience  and  attention  in  their 
mode  of  administration. 

Finding  that  the  fluid  extract  contained  a  resinous  element 
which  was  precipitated  in  tough  masses  when  the  extract  was 
carelessly  mixed  with  water.  I  had  the  following  mixture  care- 
fully prepared : 

Fluid  extract  of  coto,  60  minims. 

Compound  tincture  of  cardamoms,  60  minims. 

Mix  these  together  and  triturate  them  slowly  with  mucilage  of 
acacia,  3  drams,  and  simple  syrup,  2  drams. 

Finally  add  water  to  6  ounces. 

A  tablespoonful  of  this  mixture  is  a  dose.  In  this  form  it  is 
an  opaque  mixture,  with  a  not  unpleasantly  warm  and  aromatic 
taste.  I  have  usually  found  two  or  three  doses  of  this  mixture 
arrest  or  check  the  severest  forms  of  phthisical  diarrhoea. 

The  bark  is  imported  from  Bolivia  in  South  America,  and  the 
preparation  I  have  used  is  the  fluid  extract  prepared  by  Ferris 
&  Co.,  of  Bristol.  The  dose  is  from  5  to  8  minims.  An  alkaloid 
cotoin  has  been  prepared  from  the  bark,  and  is  reported  to  have 
the  same  valuable  properties  as  the  extract  of  the  bark  itself, 
but  of  that  I  have  no  personal  knowledge. 

I  may  add  that  I  suggested  its  use  in  a  case  of  exhaustive  and 
uncontrollable  diarrhoea  in  one  of  the  graver  forms  of  exophthal- 
mic goitre,  which  I  saw  in  consultation  with  my  friend  Dr. 
Chaning  Pearse,  of  Brixton ;  and  he  has  since  informed  me  that 
it  not  only  arrested  the  diarrhoea,  but  also  appeared  to  have  a 
remarkable  influence  in  allaying  the  distressing  nervous  pheno- 
mena associated  with  the  case.  I  am  quite  sure  that  coto  bark 
is  a  valuable  remedy  which  ought  rapidly  to  come  into  general 
use. 
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BY  FEANCIS  IMLAGH,  M.D.,  M.R.C.S. 

Liverpool, 

Take  a  hemiplegic  patient,  and  by  automatic  electric  arrange- 
ment, make  him  raise  the  dragging  limb  as  he  walks,  and  stand 
as  firmly  upon  it  as  upon  the  other;  or  make  a  paraplegic 
patient,  in  whom,  for  the  present,  walking  is  out  of  question, 
rhythmically  flex  and  extend  his  limbs  by  alternating  electrisation 
of  Ms  flexors  and  extensors — you  do  more  than  merely  electrise 
the  paralysed  muscles,  his  expectant  attention  is  directed  in 
turn  to  each  moving  limb,  and  an  effort  of  the  will  is  aroused  as 
the  oppressive  sense  of  habitual  inability  is  removed. 

In  the  ordinary  treatment  of  paralysis,  e.g.  of  the  calf  of  the 
leg,  the  limb  is  placed  upon  a  chair  and  the  calf  is  industriously 
rubbed  with  galvanic  or  Faradic  rheophores.  At  first,  perhaps, 
the  heel  is  raised  by  contraction  of  the  gastrocnemius  and 
soleus,  but  soon  the  heel  trembles  and  is  no  longer  raised  so 
high,  though  the  current  be  still  applied  in  its  original  strength ; 
for  power  to  contract  is  distinct  from  power  to  remain  con- 
tracted, and  fatigue  quickly  supervenes  in  a  paralysed  muscle, 
as  is  graphically  demonstrated  in  Diagram  1,  taken  as  fol- 
lows-:— 

"  A  woman,  aged  62,  had  a  "  stroke  "  with  complete  left  hemi- 
plegia of  face,  arm,  and  leg,  together  with  loss  of  power  of 
articulate  utterance.  Seven  weeks  later  the  lower  limb  had 
almost  completely  recovered  under  treatment,  but  the  left  arm 
and  side  of  fece  were  still  paralysed.  The  left  elbow  was  made 
to  rest  upon  a  table,  and  to  the  wrist  was  tied  a  silk  thread 
which  raised  a  lever  so  arranged  as  to  write  a  much  diminished 
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record  of  movements  of  the  biceps  on  a  revolving  cylinder.  Two 
rheophores  were  tied  over  the  biceps,  and  a  key  inserted  in  the 
circuit  of  an  induction  current.  In  the  first  place  the  current 
was  cut  off  by  the  key  as  soon  as  the  muscle  had  completely 
contracted,  and  only  reapplied  after  the  wrist  had  dropped  upon 
the  tabla  But  next,  the  current  was  allowed  to  continue  to 
flow  after  full  muscular  contraction  with  the  result  shown  in 


Diagram  1. — Tracing  from  paralysed  biceps. 


the  irregular  tracing  to  the  right  of  the  diagram — the  biceps, 
trembling,  passed  into  almost  complete  relaxation.  Adding  a 
weight  to  the  forearm  gave  a  tremidous  tracing  during  both 
dynamic  and  static  contraction;  in  other  cases  the  weight  of 
the  forearm  itself  is  sufficient. 

Diagram  2  is  a  similar  tracing  from  a  healthy  but  over* 
weighted  biceps  which  raised  twenty-one  pounds  (without  the 


Diagram  2. — Tracing  from  healthy  but  over- weighted  biceps. 


intervention  of  an  electric  current)  several  times  rhythmically, 
and  then  attempted  to  keep  them  raised.  A  comparison  of  the 
two  diagrams  suggests  the  value  of  alternations  of  rest  and 
motion,  by  passive  exercise,  when  necessary,  with  simultaneous 
electrisation  of  the  appropriate  muscles. 

The  apparatus  by  which  this  method  may  be  carried  out  I 
have  used  occasionally  during  the  past  two  years,  and  for  several 


Digitized  by  Google 


MEDICAL  ELECTRICITY. 


261 


hours  daily  during  the  past  three  months,  by  kind  permission 
of  Dr.  Gee,  amongst  the  numerous  patients  in  the  hospital  of 
the  Liverpool  Workhouse. 

Rheophores  and  Wires, 

The  rheophores  are  made  of  thin  brass  or  block-tin,  with 
binding  screws  attached.  They  are  covered  with  wash-leather, 
and  are  tied  to  the  trunk  or  limbs. 

a.  A  flat  piece  of  thin  flexible  metal  three  inches  long  by 
one  and  a  half  wide,  forms  a  rbeophore  to  the  brachial  and 
lumbar  enlargements  of  the  spinal  cord 

h,  A  band  two  inches  long  by  a  half  wide,  serves  to  cover  the 
muscles  of  the  arm  of  adults,  and  of  the  lower  limbs  of  children. 

c,  A  similar  band,  five  inches  long,  by  a  half  wide,  is  a  useful 
size  for  the  muscles  of  the  adult  lower  limbs. 

d.  A  brass  cup,  three-fourths  of  an  inch  across,  is  employed 
where  a  nerve  is  to  be  electrised. 

One  of  the  first  sort,  and  in  ordinary  two  of  the  others,  but 
sometimes  four  of  b  and  c,  are  required. 

Often  very  convenient  for  preventing  confusion  by  numbers 
of  wires,  is  what  is  known  as  telephone  wire,  namely,  two 
lengths  of  thin  copper  wire  separately  insulated  by  cotton,  and 
then  bound  together  by  the  same  material. 


c 


Diagram  3.— Electric  Sandal.— a,  flat  piece  of  boxwood  ;  6,  brass  rim  riveted  to 
a  ;  c,  brass  plate  riveted  to  anterior  edge  of  a  ;  d,e,  binding  screws ;  /,  g,  straps. 

Electric  Sandal. 

To  a  piece  of  boxwood  (a.  Diagram  3)  the  shape  and  size  of 
the  heel  of  a  shoe,  and  about  one-sixth  of  an  inch  thick,  a 
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vertical  rim  of  brass  (6)  rising  an  inch  high,  is  attached  pos- 
teriorly, as  in  the  ordinary  roller  skate.  A  thin  sheet  of  brass 
(c),  shaped  like  the  boxwood,  is  rivetted  to  the  latter  along  its 
front  edge,  and  is  so  sprung  that  the  two  remain  open  like  a 
'  dead  oyster  until  the  wearer  rests  his  weight  upon  the  sandal, 
when  metallic  contact  is  made  posteriorly.  Slight  pressure,  as 
when  the  leg  drags  along  the  ground,  is  not  sufficient  to  make 
contact  A  binding  screw  is  attached  at  d  and  e,  and  the  straps 
f,gy  buckle  the  sandal  to  the  shoe  of  the  wearer. 

Diagram  4  is  an  example  of  its  application  in  paralysis  of  the 
left  hamstring  and  calf  muscles.   The  sandal  is  strapped  (over 


\ 

\../  \  \ 
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Diagram  4. — Sandal  applied  in  a  case  of  left  Hemiplegia. — a,  wires  from  battery 
e,  sandal ;  c,  d,  rheopliores  tied  over  left  hamstring  and  calf  muscles. 

the  shoe)  to  the  right  foot.  One  rheophore  is  tied  so  as  to  overlap 
the  lefb  biceps,  semitendinosus  and  semimembranosus  muscles, 
while  another  overlaps  the  gastrocnemius  and  soleus.  A  suit- 
able length  of  telephone  wire  passes  up  one  leg  and  down  the 
other  (under  the  clothes),  and  is  attached  by  one  pair  of  termi- 
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nals  to  the  two  binding  screws  of  the  sandal,  and  by  the  other 
to  the  binding  screws  of  the  rheophores.    At  its  middle,  one  of 
the  wires  is  bared  and  cut ;  and  the  two  ends  are  attached  to  a 
small  portable  French  induction  coil,  or  by  means  of  a  couple 
of  binding  screws  screwed  into  a  slip  of  boxwood  to  the  ter- 
minals of  a  few  yards  of  telephone  wire,  the  other  terminals  of 
which  communicate  with  a  stationary  induction  current,  or 
galvanic  battery.   The  long  wire  may  be  slung  over  a  gaselier, 
or  pulley,  with  weight  attached  to  keep  it  out  of  the  way.  The 
patient  then,  with  or  without  assistance,  attempts  to  walk,  and 
the  battery  is  set  in  action.  The  walk  is  continued  for  a  quarter 
of  an  hour  or  twenty  minutes,  and  is  repeated  daily,  or  several 
times  a  week. 

In  the  position  indicated  no  current  is  passing,  for  the  right 
foot  is  ofif  the  ground  ;  but  as  soon  as  it  is  set  down  contact  is 
made,  the  muscles  of  the  left  leg  are  electrised,  and  the  limb 
is  drawn  up  more  or  less  according  to  the  irritability  of  the 
muscle  and  the  strength  of  current.  In  due  time  the  right  heel 
is  raised ;  the  left  leg  no  longer  receiving  the  current  swings 
forward  and  is  planted  on  the  ground ;  itnd  so^  in  succession,  as 
each  step  is  made.  It  might  be  thought,  before  trial,  that  the 
attendant  pain  would  prevent  patients  walking,  but  experience 
has  shown  that  such  is  not  the  case,  even  less  pain  being  felt 
than  when  the  leg  is  placed  on  a  chair  and  the  same  strength  of 
current  applied. 

When  it  is  desired  that  the  forward  swing  of  the  paralysed  leg 
should  be  assisted,  a  rheophore  is  placed  over  the  lumbar  enlarge- 
ment of  the  spinal  cord,  i,e.  over  lower  dorsal  and  first  lumbar 
vertebrae,  and  connected  directly  (through  one  of  the  long  pair 
of  telephone  wires)  with  a  positive  galvanic  pole  or  terminal 
of  a  coiL  The  wire  from  the  negative  pole,  or  other  coil  ter- 
minal, passes  down  to  one  binding  screw  of  the  sandal,  and  a  wire 
joins  the  other  binding  screw  with  a  cup-rheophore  tied  over  the 
anterior  crural  nerve  of  the  opposite  side  in  the  groove  of  the 
iliacus  intemus  muscle. 

To  electrise  the  extensor  muscles  while  the  paralysed  limb  bears 
the  weight  of  the  body  the  method  shown  in  Diagram  5  is  used. 
Here  the  right  limb  is  the  paralysed  one,  and  the  sandal  is  strapped 
on  the  right  foot.    A  rheophore  is  tied  over  the  right  quadriceps 
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extensor  group  of  muscles,  and  a  cup-rheophore  over  the 
external  popliteal  nerve  just  behind  the  head  of  the  fibula. 
A  length  of  telephone  wire  is  attached  by  one  pair  of  terminals 
to  the  coil,  and  by  the  other  to  the  two  binding  screws  of  the 
sandal.  One  of  the  two  wires  is  cut,  and  each  end  attached  to 
a  rheophore.  Clearly,  while  the  foot  rests  upon  the  ground, 
the  quadriceps  group,  the  extensor  longus  digitorum,  tibialis 


Diagram  5. — a,  wires  from  battery  ;  h,  sandal;  c,  cap-rheophore  oyer  external 
popliteal  nerye  ;  d,  rheophore  over  quadriceps  extensor  cruris. 

anticus  and  peronei  are  contracted ;  but  when  it  is  raised  the 
current  ceases.  When  a  patient  chiefly  complains  of  the  knee- 
joint  giving  way  under  him,  a  rheophore  directly  connected  with 
the  coil  is  tied  over  the  lower  dorsal  spine.  The  other  wire  from 
the  coil,  after  passing  through  a  sandal  strapped  to  the  paralysed 
limb,  is  attached  to  two  rheophores  encircling  the  right  hamstring 
and  quadriceps  muscles.  And  when  the  ankle-joint  seems  the 
weakest  part,  the  rheophores  are  made  to  cover  the  muscles  of 
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the  calf,  the  extensor  longus  digitorum,  tibialis  anticus,  and 
peronel. 

A  pair  of  sandals  may  occasionally  be  worn  in  paresis  of  both 
limbs,  but  in  ordinary  it  is  better  to  treat  one  leg  at  a  time  on 
alternate  days.  In  locomotor  ataxia,  however,  a  pair  is  advan- 
tageous. Diagram  6  gives  the  arrangement  carried  out  twice  a 
week  for  many  weeks  with  considerable  success  in  an  ataxic 


Diagram  6. — Pair  of  Sandals  applied  in  Locomotor  Ataxia. — a,  wires  from  battery; 
h  and  sandals ;  d  and  e,  rheophores  'tied  over  both  hamstring  groups  o 
muscles  ;  /,  rheopbore  tied  over  region  of  lumbar  enlargement  of  spinal  cord. 

man  aged  38.  Dimness  of  vision  and  ataxia  had  existed  for 
about  eighteen  months ;  the  jerking  movements  were  somewhat 
lessened,  and  the  shooting  pains  greatly  relieved. 

A  spinal  rheophore  was  connected  with  the  negative  pole  of  a 
galvanic  battery  of  twenty-five  cells.  A  wire,  joining  the  two 
sandals,  was  connected  at  its  middle  with  the  positive  pole,  and 
from  the  second  binding  screw  of  each  sandal  a  wire  passed  to 
a  rheophore  on  the  hamstrings  of  the  opposite  side. 
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Cases. — A  girl,  aged  14,  had  fever  six  years  previously,  after 
which  the  left  leg  became  partially  paralysed.  It  is  now  cold, 
weak,  two  inches  shorter  than  the  other,  and  two  and  a  half  less 
round  the  calf.  Treated  with  sandal  and  induction  current 
twice  a  week  for  two  months.  Result, — Calf  was  increased  an 
inch  and  a  half,  and  the  leg  is  proportionally  stronger. 

An  unmarried  girl,  aged  25,  had  a  healthy  confinement  in 
August  1878,  in  January  1879  suffered  from  bronchitis,  and  on 
5th  February  lost  the  use  of  her  left  leg,  and  has  since  remained 
unable  to  walk ;  the  knee  has  been  blistered,  and  the  magneto- 
electric  current  applied  almost  daily  in  the  ordinary  way  without 
beneficial  effect.  9th  July. — Left  leg  cold,  apparently  complete 
paralysis  of  the  gastrocnemius  and  soleus,  which  are  somewhat 
shrunken,  and  react  imperfectly  to  the  induction  current ;  anaes- 
thesia up  to  the  knee,  pricking  with  a  pin  and  pinching  are  not 
felt ;  there  is  a  slight  mitral  murmur.  A  sandal  was  applied  to 
the  right  foot,  and  rheophores  to  the  left  calf;  a  strong  induction 
current  was  used,  and  the  patient,  with  two  assistants,  attempted 
to  walk.  19th  July. — This  treatment  has  been  repeated  every 
other  day  for  twenty  minutes ;  sensation  has  returned  to  the 
limb  which  also  no  longer  feels  cold,  and  the  patient  can  walk 
alone  while  the  battery  is  applied,  and  for  a  short  time  without 
it.  21st  July. — Walked  without  assistance  down  a  flight  of 
stairs  and  up  again  with  her  baby  in  her  arms.  1st  August. — 
Treatment  discontinued ;  the  left  leg  is  now  as  strong  as  the 
right,  but  the  gait  is  waddling  owing  to  weakness  of  the  muscles 
of  the  back. 

Woman,  aged  33,  six  years  ago  had  great  pain  in  left  knee, 
and  for  a  time  was  unable  to  walk;  in  February  1878  had 
right  hemiplegia,  which  came  on,  she  says,  gradually  and  without 
loss  of  consciousness.  June,  1879. — Atrophy  of  both  disks,  arm 
completely  paralysed,  can  walk,  but  with  great  difl&culty,  dragging 
the  right  leg  after  her.  Seven  applications  on  alternate  days  of 
the  galvanic  current  and  sandal  (the  position  of  the  rheophores 
being  occasionally  changed — one  usually  over  the  dorsal  spine) 
greatly  improved  her  walking ;  and  the  arm  also,  under  treat- 
ment hereafter  to  be  described,  recovered  some  of  its  power. 

I  might  add  several  instances  of  old  aphasia  and  right  hemi- 
plegia treated  with  like  result.     Permanent  cerebral  lesion 
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prevents  complete  recovery,  but  seldom  prevents  some  improve- 
ment of  muscular  power.  To  be  able  to  walk  with  something 
like  equal  step,  to  pull  the  arm  out  of  the  sleeve,  to  dress,  to 
hold  a  book  or  knife  however  feebly,  are  advantages  which  can 
be  gained,  in  some  cases,  only  by  months  of  treatment. 

Ekdric  Treadle. 

To  avoid  difficulty  and  fatigue  in  the  treatment  of  paraplegia 
of  adults,  I  have  had  a  fly-wheel  constructed  with  such  fittings 
that  simply  turning  a  handle  rhythmically  exercises  both  limbs, 
and  simultaneously  electrises  the  muscles  that  ought  to  be  con- 
tractmg,  while  the  patient  himself  assists  with  gradually  in- 
creasing power  to  turn  the  fly-wheel.  As  neither  instrument 
nor  patient  is  Very  portable,  the  former  is  perhaps  more  useful 
in  hospital  than  in  general  practice. 

The  patient  reclines  upon  a  couch,  his  feet  strapped  to  the 
foot-pieces  (which  may  be  put  at  any  angle),  and  the  handle 
turned.  During  half  a  revolution  of  the  wheel  the  current 
flows  thiough  one  pair  of  wires ;  during  the  other  half  through 
the  second  pair. 

Some  of  the  various  points  where  the  rheophores  may,  in 
succession,  be  applied,  will  be  found  in  the  description  of  the 
treatment  of  infantile  paraplegia  at  pp.  268,  269. 

Case. — Woman,  aged  32,  paraplegia  of  four  years'  duration, 
probably  chronic  spinal  meningitis;  both  legs  cold,  all  their 
muscles  much  shrunken,  with  imperfect  reaction  to  faradism ;  no 
loss  of  sensation.  Painting  with  iodine,  hot  baths,  phosphorised 
liniment,  hypodermic  injections  of  strychnia  (continued  for  six 
weeks),  and  frequent  magneto-electrisation,  have  failed  to  benefit 
her.  21st  July. — Strong  induction  current  and  passive  exercise 
conunenced  and  continued  daily  for  a  month,  after  which  she 
was  able  to  walk  up  and  down  a  room,  resting  only  with  one 
hand  on  tables,  &c.  The  electric  treatment  to  be  continued  vrith- 
out  passive  exercise. 

Single  and  Double  Commutators, 

One  or  other  of  the  commutators  about  to  be  described, 
together  with  a  set  of  rheophores,  have  proved  very  convenient 
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in  the  rhythmical  treatment  of  paralysis  of  the  arm,  in 
paraplegia  of  children  and  even  that  of  adults,  when  the  limbs 
react  readily  to  the  current,  and  in  various  forms  of  spasm  and 
tremor. 

The  single  commutator  is  a  little  boxwood  box,  an  inch  wide, 
by  two-fifths  deep,  containing  a  spring  which  may  be  depressed 
by  a  button  at  the  top.  When  in  circuit  the  current  passes  from 
the  battery  to  the  commutator,  and  thence,  when  the  button  is 
depressed,  to  one  limb  or  group  of  muscles  (e.g.,  flexors),  when 
the  button  is  relieved,  to  the  other  limb  or  group.  This  little 
key  may  be  held  and  worked  either  by  the  operator  or  patient. 
When  passive  movements  require  both  hands,  and  there  is  no 
assistant,  it  may  be  tied  by  a  silk  band  to  the  limb. 

In  infantile  paraplegia  active  treatment  is  required  in  order  to 
avoid  the  atrophy  and  fatty  degeneration  which  rapidly  set  in, 
causing  permanent  crippling  with  shrinking  of  the  limbs.  The 
plan  followed  is  that  of  alternately  electrising  similar  muscles  of 
opposite  sides  together  with  passive  exercise.  The  galvanic 
current  is  in  general  preferable,  and  five  or  ten  cells  are  enough 
to  begin  with.  A  rheophore  is  placed  over  the  dorsal  spine  and 
connected  with  the  positive  pole.  Two  other  rheophores  are 
connected  with  the  commutator,  and  this  in  turn  with  the  nega- 
tive pole ;  they  are  tied  in  succession  over  the  various  similar 
groups  of  muscles.   For  example  : 

1.  Over  the  hamstrings.  The  legs  are  alternately  flexed  on 
the  thighs. 

2.  Over  the  quadriceps  extensor  cruris  of  each  side.  The  legs 
are  alternately  extended. 

3.  Over  the  calves  of  the  legs.   Each  foot  is  in  turn  extended. 

4.  Over  the  adductors  of  each  side.  The  two  rheophores  are 
then  connected  by  a  wire,  which  communicates  with  the  com- 
mutator. The  legs  after  being  parted  are  brought  together  as 
the  current  flows  through  both  sets  of  adductors. 

6.  A  cup-rheophore  over  each  external  popliteal  nerve  behind 
the  head  of  the  fibula.    The  feet  are  alternately  flexed. 

Case. — Boy,  aged  6,  with  paraplegia  of  two  years'  duration. 
Long-continued  shampooing,  salt-water  baths  and  magneto- 
electrisation  (to  which  the  muscles  reacted  fairly  well)  have  had 
beneficial  influence,  and  he  was  able  to  walk  a  little,  though 
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with  diflSculty.  After  a  fortnight's  daily  treatment  with  the 
galvanic  battery  and  exercise,  he  is  able  to  run  about  and 
jump. 

Boy,  aged  5,  with  paraplegia  of  three  years*  duration,  whose 
muscles  are  shrunken  and  scarcely  react  to  either  faradism  or 
galvanism,  is  slowly  recovering  muscular  power  under  daily 
treatment  with  twenty  cells. 

In  paralysis  of  an  arm  a  rheophore  is  tied  over  the  brachial 
spinal  cord,  i,e.  from  the  third  cervical  to  first  dorsal  vertebra, 
and  connected  with  a  battery  terminal.  Two  other  rheophores 
connected  through  the  commutator  with  the  other  terminal  are 
tied,  in  turn,  over  different  antagonistic  muscles. 

1.  Over  the  deltoid  and  over  the  latissimus  dorsi  and  teres 
major,  or  the  pectoralis  major.  The  arm  is  alternately  raised  to 
the  shoulder  and  brought  down  to  the  side. 

2.  Over  the  biceps  and  over  the  triceps.  The  forearm  is  flexed 
and  extended. 

3.  Over  the  flexors  of  the  fingers  and  over  their  extensors. 
The  hand  is  closed  and  opened. 

4.  A  cup-rheophore  over  the  musculo-spiral  nerve  a  little 
external  to  a  point  midway  between  the  insertion  of  the  deltoid 
and  the  external  condyle,  and  one  over  the  median  nerve  on  the 
inner  side  of  the  biceps  at  the  lower  third  of  the  humerus. 
The  hand  and  forearm  are  extended  and  supinated,  and  then 
flexed  and  pronated.  Or  over  the  ulnar  nerve.  The  hand  is 
flexed  and  compressed* 

Each  couple  of  movements  should  be  continued  for  about  flve 
minutes.  The  electricity  should  be  that  form  which  gives  most 
action ;  as  the  case  recovers  passive  exercise  should  be  discon- 
tinued. 

The  double  commutator  is  little  larger  than  the  single.  It 
contains  two  parallel  springs,  with  which  both  wires  of  the 
battery  are  connected.  Two  pairs  of  wires  carry  away  the 
current  alternately.  Thus  two  rheophores  covering  the  biceps 
are  connected  with  one  pair,  and  two  rheophores  covering 
the  triceps  with  the  other.  Telephone  wire  should  be  used 
with  this  instrument,  which,  of  course,  may  also  be  used  as  a 
single  one. 
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Electric  Desk, 

This  is  a  fonn  of  automatic  commutator,  for  use  in  spasm, 
tremor,  and  paresis  of  the  muscles  of  the  right  forearm,  and  more 
especially  in  writers'  cramp,  a,  b  (Diag.  7)  is  simply  the  primitive 


Diagram  7  . — **  Pot  hook,"  nat  size.— a,  np-stroke  ;  b,  down-stroke. 


"  pot-hook,"  formed  of  two  flat  pieces  of  brass.  There  are  ten  such 
pot-hooks  in  a  row ;  all  their  *'  up-strokes  "  are  riveted  to  a  strip 
of  brass  which  terminates  to  the  right  of  the  desk  (Diagram  8),  in 


Diagram  8.— Electric  desk  for  use  in  Writers*  Cramp. — a,  wires  to  battery; 
b  [by  hand]  pencil ;  c,  line  of  "pot-hooks"  ;  d  and  e,  cup-rheophores  tied 
over  musculo-spiral  and  median  nerves ;  wire  passing  to  rheophore  tied  over 
region  of  brachial  enlargement  of  spinal  cord,  or  in  axilla. 


a  binding-screw ;  and  all  their  down-strokes,"  riveted  to  another 
strip  terminating  in  another  binding-screw.  The  pencil  is  a 
hollow  tube  of  brass  with  a  smooth  blunt  point  at  one  end  and  a 
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binding-screw  at  the  other ;  it  is  covered  with  india-rubber,  so 
that  the  hand  may  not  receive  the  current.  One  rheophore  is 
connected  generally  with  the  positive  pole  of,  say,  twenty  cells 
(the  induction  current  seems  useless  in  spasm  or  tremor),  and 
tied  in  the  axilla,  or  still  better  over  the  brachial  spine.  Two 
cup-rheophores  are  tied  over  the  musculo-spiral  and  median  or 
ulnar  nerves,  and  telephone  wires  connected,  as  in  Diagram  8. 
While  the  patient  draws  the  point  of  the  pencU  over  the  *'  up- 
strokes," he  makes  the  contact  by  which  the  musculo-spiral 
nerve  is  electrised,  and  while  he  draws  it  over  the  "down- 
strokes,"  contact  is  made  by  which  the  median  nerve  is  electrised. 
In  other  words  his  up-strokes  are  assisted  by  electrisation  of  the 
extensors  and  supinators,  and  his  down-strokes  by  electrisation 
of  the  flexors  and  pronators. 

Of  what  may  perhaps  in  strictness  be  called  writers'  cramp, 
I  have  seen  very  few  cases.  One,  a  ticket-writer,  who  was 
not  greatly  troubled  excjept  in  writing,  was  satisfied  with  his  own 
treatment — viz.,  allowing  the  penholder  to  pass  between  his  ring 
and  little  finger.  Another,  a  young  clerk  with  trembling  of  the 
flexors  of  the  right  hand  after  much  writing,  received  much 
benefit  from  daily  use  of  the  electric  desk  for  a  month,  ceasing, 
meantime,  all  ordinary  writing.  Several  cases  of  paresis  of  the 
muscles  of  the  forearm,  the  residuum  of  paralysis  of  the  right 
arm,  have  been  successfully  treated  by  this  method. 

I  must  defer  to  another  occasion  the  electrical  treatment  of 
the  intrinsic  muscles  of  the  hand. 

Note. — The  apparatus  described  in  this  paper  may  be  obtained 
from  Mr.  Hawksley,  Oxford  Street,  W. ;  or  from  Mr.  Symes, 
Hardman  Street,  Liverpool. 
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NOTE  ON  SULPHUR  PRiECIPITATUM  (MILK  OF 
SULPHUE)  AS  A  TOPICAL  APPLICATION  IN 
DIPHTHERIA. 

{Supplementary  to  Paper  on  similar  subject  in  Practitioneb  fur 
April,  1879.) 

BY  JOHN  A.  ERSKINE  STUART,  L.R.C.S.E. 
Dunse,  N,B, 

Since  writing  the  former  paper  on  this  subject,  I  have  treated 
several  cases  in  the  same  manner,  and  with  like  excellent  results. 
I  now  find  that  to  rub  the  sulphur  up  with  a  little  water,  and 
apply  it  on  a  swab  to  the  throat,  is  the  easiest  and  safest  method 
of  application,  for  in  blowing  the  dry  substance  on  the  throat 
it  was  sometimes  not  so  easy  to  get  it  on  to  the  desired  spot, 
and  besides,  the  patient,  especially  if  a  child,  was  very  apt  to 
cough  up  sputa  in  your  face,  a  most  dangerous  proceeding.  In 
addition  to  this,  I  am  of  opinion  that  the  moistened  sulphur 
sticks  better  on  to  the  throat  than  the  dry  substance,  and  this 
is,  I  think,  the  advantage  which  a  solid  antiseptic  has  over  a 
fluid,  viz.,  that  it  exerts  its  action  for  a  longer  time,  and  this,  I 
think,  is  also  in  favour  of  the  method  of  treatment,  where 
powdered  benzoate  of  soda  is  blown  on  to  the  throat. 

In  using  Sulphur  Praecipitatum  we  get  a  substance  which, 
being  free  from  grittiness,  is  more  agreeable  to  the  patient.  To 
show  the  rapidity  with  which  the  disease  disappeared,  when 
treated  in  this  way,  I  find  that  of  six  cases  under  this  method 
successfully  treated,  the  average  number  of  visits  required  from 
me  was  2*5,  an  extraordinary  statement,  but  one  which  is 
perfectly  correct. 
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My  former  paper  has  been  criticised  by  both  the  Medical 
Record  and  Braithwaite's  Betrospect.  The  writers  there  both 
seem  to  think  that  friction  ig  an  important  factor  in  the  cure ; 
but  no  friction  has  been  used  by  me. 

My  beUef  in  this  method  of  treatment  is  strong,  from  the  fact 
that  I  have  seen  some  most  sudden  deaths  from  the  disease, 
where  muriate  of  iron  and  chlorate  of  potash  were  pushed  to  a 
great  extent,  as  also  where  sulphurous  acid  was  used ;  and  in 
these  no  benefit  seemed  to  result  from  their  use,  whereas  every 
case  I  have  treated  with  sulphur  has  made  a  rapid  recovery  as 
soon  as  it  was  tried. 


NO.  cxxxvi. 
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Clinical  BeinarJes  on  GleeL   By  J.  C.  Ogilvie  Hill^  M.D. 
London:  1879. 

A  G00i>  clinical  lecture  in  which  the  author  has  thoroughly  suc- 
ceeded in  has  attempt  "  to  bring  together,  in  a  short  and  concise 
form,  the  more  modern  views  regarding  gleet  and  its  treatment, 
as  given  by  recent  authorities  on  the  subject."  The  lecture  is 
especially  valuable  because  the  subject  is  of  great  practical  in- 
terest to  all  surgeons  practising  in  large  towns,  and  is  hardly 
more  than  mentioned  in  the  ordinary  text-books  on  surgery. 
The  author  has  dealt  with  it  in  a  most  intelligent  and  useful 
manner. 

Clinical  Lectures  on  Diseases  of  the  Urinary^  Organic.    By  Sir 
Henbt  Thompson.    Fifth  edition.    London  :  1879, 

The  notable  features  in  this  last  edition  of  Sir  Henry  Thompson's 
lectures  are  the  much  greater  frequency  with  which  he  employs 
anffisthetics  (especially  ether)  in  lithotrity  than  formerly;  and 
the  decided  inclination  towards  the  completion  of  the  operation 
at  one  sitting,  and  the  removal  of  the  fragments  by  means  of  the 
aspirator.  The  improved  aspirators  of  Bigelow  and  Thompson 
have  probably  largely  contributed  to  produce  this  gradual  change 
in  the  views  of  the  author. 

We  notice,  too,  that  Sir  H.  Thompson  has  added  two  more 
cases  to  the  three  formerly  published  of  supra-pubic  paracentesis 
for  very  advanced  prostatic  or  vesical  disease.  Although  the  suc- 
cess of  the  operation,  as  far  as  prolonging  life  is  concerned,  was 
not  great,  the  author  intends  to  perform  the  operation  again  in 
fitting  cases.  A  case  of  this  nature  has  come  under  our  own 
notice,  in  which  a  patient,  suffering  from  severe  prostatic  disease, 
left  the  hospital,  wearing  a  catheter  through  an  opening  above 
the  pubes,  much  benefited  by  the  operation. 
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Points  connected  with  Diabetes,    By  F.  W.  Pavy,  M.D.,  F.RS., 
T&c.    8vo.  pp.  126.    London :  Churchill. 

Since  the  discovery  by  Bernard  of  the  glycogenic  function  of 
the  liver,  our  knowledge  of  the  physiology  of  diabetes  has  made 
considerable  advance,  and  much  of  this  we  owe  to  Dr.  Pavy. 
Partly  by  his  own  experiments  and  partly  by  the  views  he  has 
advanced,  inciting  others  to  renewed  research,  he  has  probably 
done  more  work  in  this  field  than  any  other  labourer  except 
Bernard  himself.  Yet  even  now  our  knowledge  of  the  pathology 
of  diabetes  is  by  no  means  clear,  and  we  had  looked  forward  with 
pleasure  to  much  new  information  from  Dr.  Pavy's  Croonian 
Lectures  before  the  Eoyal  College  of  Physicians,  of  which  this 
present  work  is  composed.  In  this  we  confess  we  are  somewhat 
disappointed,  although  perhaps  unjustly,  for  we  had  hoped  for 
information  on  the  disease  itself,  whereas  the  author  is  careful 
to  limit  himself  to  certain  points  in  it.  The  chief  points  are  a 
new  method  of  estimating  the  amount  of  sugar  in  the  blood  by 
weight;  a  process  for  which  the  author  claims  much  greater 
accuracy  than  for  the  one  usually  employed.  By  this  method  he 
thinks  that  he  has  satisfactorily  established  that  only  a  small 
amount  of  sugar  naturally  exists  in  the  blood,  and  that  a  corre- 
spondingly small  amount  also  is  present  in  normal  urine.  The 
difference  between  the  sugar  in  arterial  and  venous  blood  is  in- 
significant ;  so  that  any  destruction  of  sugar  in  the  tissues  must,  he 
thinks,  be  small.  The  quantity  of  sugar  in  the  urine  corre- 
sponds to,  and  thus  gives  an  index  to  the  quantity  in  the  blood. 
As  this  quantity  is  normally  small,  it  indicates  that  very  little 
sugar  is  normally  present  in  the  blood,  and  instead  of  the 
liver  being  essentially  a  sugar-forming  organ  the  author  considers 
it  to  be  an  organ  for  assimilating  sugar  and  converting  it  into 
glycogen.  In  its  healthy  condition  it  prevents  sugar  from  pass- 
ing from  the  portal  into  the  general  circulation,  but  when  this 
function  is  not  exerted  the  sugar  passes  into  the  general  circula- 
tion, and  the  urine  becomes  more  or  less  saccharine.  The  portal 
sugar  he  considers  to  be  formed  from  nitrogenous  as  well  as  from 
amylaceous  and  saccharine  matter.  Its  non-assimilation  is  pro- 
bably due  to  alterations  in  circulation  dependent  upon  nervous 
changes  of  a  kind  allied  to  loco-motor  ataxia  and  progressive 
muscular  atrophy.  The  author's  views,  so  far  as  they  go,  are 
probably  correct,  but  it  seems  to  us  that  they  do  not  cover  the 
whole  ground.  They  explain  well  no  doubt  the  cases  of  glycQ- 
suria  in  which  the  sugar  is  derived  from  food,  and  where  the 
urine  becomes  strongly  saccharine  during  digestion,  and  for  some 
time  afterwards,  but  in  which  sugar  is  almost  entirely  absent 
during  fasting ;  but  they  do  not  appear  to  explain  cases  where 
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the  urine  remains  saccharine  in  nitrogenous  diet,  and  even  during 
fasting. 

Another  objection  to  Dr.  Pav/s  views  is  that  it  is  easy  to 
understand  how  the  liver  contains  much  glycogen  at  one  time, 
and  but  very  little  at  another,  for  we  are  accustomed  to  consider 
that  during  digestion  the  sugar  brought  to  the  liver  is  converted 
into  glycogen,  which  is  stored  up  in  the  organ  for  a  while,  and 
then  gradually  re-transformed  into  sugar  and  carried  away  with 
the  blood  to  supply  the  needs  of  the  organism.  But  on  Dr.  Pavy's 
view  one  does  not  see  what  becomes  of  the  glycogen  at  alL 
Being  insoluble  it  can  hardly  be  carried  away  by  the  blood  in 
the  form  of  glycogen,  and  if  it  is  not  transformed  into  soluble 
sugar  and  thus  removed,  one  would  expect  the  liver  to  become 
more  and  more  charged  with  it,  and  thus  to  undergo  a  steady 
increase  in  size,  which  we  know  is  not  the  case. 

Notwithstanding  these  limitations,  however,  Dr.  Pavy  has 
dealt  very  ably  with  the  points  he  has  taken  up,  and  we  cannot 
but  regard  this  work  as  a  valuable  contribution  to  the  literature 
of  diabetes. 

First  Lines  of  Therapeutics.  By  Alexander  Harvey,  M.A., 
M.D.,  Emeritus  Professor  of  Materia  Medica  in  the  Univer- 
sity of  Aberdeen,    8vo.  pp.  278.   London :  H.  K.  Lewis, 

We  are  so  much  accustomed  to  connect  therapeutics  with  drugs 
that  on  reading  the  title  of  this  work  one  is  inclined  to  fancy  it 
to  be  a  short  epitome  of  the  usual  methods  of  employing  them  in 
disease,  with  perhaps  a  short  account  of  their  physiological  action. 
But  in  this  notion  we  should  be  entirely  mistaken,  for  the  author, 
after  long  experience  in  teaching  materia  medica,  has  come  to  the 
conclusion  that  the  first  step  in  teaching  therapeutics  is  to  im- 
press upon  the  student  the  importance  of  the  vis  medicatrix 
naturce,  and  the  fact  that  it  is  not  the  drugs,  but  nature  which 
cures  disease ;  and  that  our  remedies  cannot  take  the  place  of, 
but  simply  aid  the  process  of  nature.  But  although  the  author 
insists  so  strongly  upon  the  necessity  of  the  cure  by  nature  and 
not  by  drugs,  he  is  not  a  therapeutic  nihilist. 

We  find  in  the  work  scarcely  any  plans  and  methods  of  treat- 
ment for  special  diseases.  The  only  one  which  strikes  us  is 
a  case  mentioned  by  the  author  of  a  young  lad  of  eighteen,  in 
which  general  anasarca,  accompanied  by  profound  coma,  oc- 
curred rapidly  after  scarlatina,  and  yielded  at  once  to  general 
blood-letting,  the  coma  disappearing  in  ten  minutes,  and  the 
anasarca  within  twenty-four  hours  after  the  vascular  tension  had 
been  thus  relieved.  With  this  exception,  which  is  used  by  the 
author  merely  as  an  illustration,  we  find  no  plans  of  special  treat- 
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ment;  and  Dr.  Harvey  devotes  all  his  energies  to  impressing 
upon  the  reader  the  curative  powers  of  nature,  and  the  physi- 
cian's duty,  not  so  much  to  heal  the  disease  by  violent  remedies, 
but  rather  to  "  obviate  the  tendency  to  death "  of  the  patient. 
The  latter  part  of  the  work  treats  of  the  various  modes  of  dying. 
Although  the  author  has  put  forward  nothing  very  new  or  very 
strange,  yet,  perhaps,  he  has  done  more  good  by  bringing  before 
students  the  importance  of  those  naturaJ  powers  in  the  patient 
which  the  system  of  continual  drugging  taught  at  college  and 
witnessed  in  practice  may  be  apt  to  lead  them  to  foi^get. 
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Morphia  in  Asthma. — M.  Henri  Huchard  has  pubKshed 
in  L'  Union  Medicale,  an  interesting  series  of  investigations  upon 
the  enpnoeic  action  of  morphia,  more  especially  in  regard  to  the 
rapid  cure  of  asthmatic  attacks  by  the  employment  of  hypo- 
dermic injections  of  this  drug.  M.  Huchard  briefly  narrates 
four  cases  which  he  has  treated,  and  then  proceeds  to  quote  the 
favourable  opinions  of  authors  who  have  already  made  trial  of 
morphia  in  dyspnoea.  M.  Huchard  believes  that  opium  is  of  use 
in  certain  cases  of  asthma  to  combat  the  spasmodic  afiection, 
and  he  even  ventures  to  regard  it  as  one  of  the  chief  remedies. 
It  is  readily  understood  how  the  bronchial  spasm  may  be  reduced 
by  the  rapid  absorption  of  morphia,  though  the  drug  is  less 
serviceable  in  bronchial  catarrh,  and  is  almost  useless  in  emphy- 
sema. Morphia  is  not  only  a  remedy  in  sudden  attacks  of 
asthma,  with  great  orthopncea  and  but  little  chronic  pulmonary 
mischief,  but  it  is  also  of  use  to  alleviate  in  a  very  short  time 
an  old  and  organic  state  of  the  lung.  Great  benefit  is  derived 
from  its  employment  in  cardiac  pseudasthma*,  in  ursemic  dyspnoea 
and  in  the  last  stage  of  phthisis.  In  every  case  the  morphia 
seems  to  act  by  alleviating  the  cerebral  anaemia,  and  the  lesions 
of  the  medulla.  It  plays  an  important  part  in  the  therapeutics 
of  heart  disease,  as  has  already  been  demonstrated  by  M. 
Huchard,  who  sums  up  his  previous  results  in  the  statement 
that  morphia  is  to  aortic  diseases,  what  digitalis  is  to  mitral 
affections.  The  morphia  must  be  administered  subcutaneously 
in  dyspnoea,  and  the  injections  may  be  given  without  any  fear  of 
morphinism.  M.  Huchard  believes  that  morphia  causes  respira- 
tion, and  that  this  eupnoeic  action  is  apart  from  its  narcotic 
effect.  In  any  case  his  results  are  readily  verified  in  every  day 
practice.    (Ze  Progrds  Medical,  July  5,  1879.) 

Purpura  HsBinorrhagica  treated  with  Astringents 

and  Paradisation.--Dr.  Shand  has  lately  treated  a  case  of 
purpura  haemorrhagica  occurring  in  a  girl  aged  eight  years  with 
astringents.    The  usual  remedies  of  dilute  aqua-regia,  quinine, 
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aloes,  oranges,  and  cod-liver  oil  having  failed,  he  altered  the 
treatment  to  the  liquid  extract  of  ergot,  one  drachm  and  a 
half;  tannic  acid  twenty  grains  ;  glycerin,  half  an  ounce;  syrup 
of  oranges,  half  an  ounce ;  to  two  ounces  of  water ;  a  teaspoon- 
ful  given  every  hour  whilst  the  bleeding  continued.  Campho- 
rated oil  was  applied  over  the  area  of  the  affected  lung,  and 
where  the  latter  was  applied  there  was  a  corresponding  mass  of 
occhymosis  produced,  on  account  of  which  simple  fomenta- 
tions were  afterwards  employed.  As  the  patient  still  grew 
worse,  a  one-grain  morphia  suppository  was  given,  and  the 
interrupted  current  was  applied,  running  over  the  whole  surface 
of  the  body  by  means  of  sponges.  This  was  repeated  every 
two  hours,  till  the  motions  ceased ;  as  griping  occurred  a  piece  of 
6oap  was  injected,  which  produced  two  evacuations :  the  first 
consisting  of  blood,  the  second  nearly  normaL  Next  day  the 
patient  was  much  improved  and  the  bleeding  had  almost  entirely 
ceased.  Bisulphate  of  quinine,  eight  grains;  dilute  sulphuric 
acid  xvTll ;  sulphate  .of  iron,  grs,  xij.;  syrup  of  oranges,  §J ;  water 
to  §ij.;  a  teaspoonful  as  directed,  was  then  prescribed.  The 
patient  made  a  good  recovery  and  since  then  has  enjoyed  good 
health.    {The  Lancet,  July  19,  1879.) 

Iodine  in  the  Treatment  of  Intermittent  Fevers.— 

Dr.  Wadsworth  records  the  results  obtained  in  260  cases  of 
intermittent  fever  which  he  has  treated  with  iodine  during  a 
severe  epidemic  which  occurred  at  the  beginning  of  the  present 
year  in  Saltillo,  Mexico.  Many  of  the  cases  were  chronic,  ex- 
tending over  various  intervals  of  weeks  and  months.  In  the 
severe  cases  ten  to  fifteen  grains  of  quinine,  in  two  doses,  were 
generally  given  during  the  apyrexia,  immediately  followed  by 
the  compound  tincture  of  iodine  in  doses  of  x— xvU^  thrice 
daily.  In  the  most  severe  cases  the  following  formulae  was 
used : — 


M.  Sig.    A  tablespoonful  thrice  daily  after  meals. 

In  every  case  the  paroxysm  was  arrested  within  twenty-four 
hours,  and  the  twelve  doses  lasting  four  days  were  sufficient  to 
guarantee  the  case,  with  the  exception  of  eight  relapses,  six 
being  on  the  fourteenth  day,  one  on  the  twenty-first,  and  but 
one  on  the  seventh.  In  no  single  instance,  although  the  cases 
occurred  under  the  most  miserable  hygienic  surroundings,  did 
there  occur  a  failure  to  effect  an  immediate  cure,  when  the 


ft.  Liq.  potass,  arsenitis 
Tinct.  iodin.  comp.  . 


3j. 
3ij. 


aa  gjss. 


Aquae  font,  ad 


Digitized  by  Google 


280 


CLINIC  OF  THE  MONTH. 


medicine  was  taken  as  directed  (The  New  York  Medical  Journal, 
voL  xxix.  No,  5.) 

Ergot  in  the  Treatment  of  Pneumonia.— Dr.  Wells 
states  that  the  value  of  ergot  in  pneumonia  has  long  been 
appreciated,  and  from  its  therapeutic  action  he  has  been  for  a 
long  time  persuaded  of  its  equal  efficacy  in  pneumonia.  He  has 
employed  it  in  ten  cases,  in  all  of  which  the  "  rusty"  sputa  were 
speedily  and  permanently  arrested,  and  the  attack  in  half  the 
cases  aborted ;  in  the  others,  so  shortened  as  to  recover  in  six 
or  seven  days.  This  remedy  acts  promptly  in  pneumonia  as  in 
haemoptysis,  whether  used  hypodermically  or  per  ora,  and  in  a  few- 
hours  arrests  the  "  rust "  by  reUeving  the  intense  congestion  on 
which  it  depends.  Dr.  Wells  usually  combines  the  remedy  in 
the  following  way  : — 


Sig.  Give  a  tablespoonful  every  two  hours  until  the  bloody  sputa 
stop — then  twice  a  day.  The  treatment  is  commenced  by  an 
antipyretic  dose  of  quinine — from  forty  to  sixty  grains — which, 
in  connection  with  the  ergot  mixture,  equalises  the  pulmonary 
circulation,  relieves  the  congestion  and  inflammation,  and  the 
patients  recover  in  about  half  the  time  required  by  other  modes 
of  treatment.     {The  New  York  Medical  Iteco7'd,  voL  xv.. 


The  Treatment  of  Laryngeal  Phthisis.— Dr.  Bosworth 
first  cleanses  the  parts  preparatory  to  the  use  of  more  special 
applications  by  a  solution  containing  crystallised  carbolic  acid, 
TTLxij.  Bicarbonate  of  soda,  biborate  of  soda,  aa  gr.  xxiv., 
glycerin,  Jjss,  and  rose-water  to  gviij.  After  thoroughly 
cleansing  the  parts  by  means  of  this  solution,  anodynes  are  ap- 
plied if  it  is  thought  necessary,  such  as  5 — 10  grs.  of  morphin  with 
the  addition  of  sod.  carb.  or  potass,  carb.  to  give  an  alkaline 
reaction.  A  small  portion  of  acacia  mucilage  may  be  added  to 
increase  the  soothing  efifect.  The  next  step  in  the  treatment 
consists  in  the  application  of  an  astringent.  In  the  order  of 
preference  there  may  be  used  zinc,  sulph.  gr.  x — ^ ;  silver 
nitrate,  gr.  iij — ^v  to  §j  ;  zinc  chloride,  gr.  iij — §j ;  tannin  and 
glycerin,  5j — §j ;  and  the  persulphate  of  iron,  11[xx — J), 
selection  of  the  special  astringent  being  governed  somewhat  by 
the  effect  and  tolerance.  Finally  iodofoim  should  be  applied  to 
the  surface  of  the  ulcer.    This  is  used  for  its  specific  action ;  it 
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is  easily  borne,  rarely  gives  pain,  and  its  effect  in  many  cases  is 
most  satisfactory.  The  formula  generally  employed  is  as  fol- 
lows :  morphise,  gr.  x ;  tannin,  3ij ;  iodoform,  3vj.  M.  Some- 
times the  saturated  solution  in  ether  is  used  mxl — but  the 
powder  is  generally  preferable.  (The  New  York  Medical  Iteeord, 
May  17, 1879.) 

The  Stigmas  of  Maize  in  Disease  of  the  Bladder— 

Dr.  Dufau  believes  that  the  inti-oduction  of  the  stigmas  of  maize 
into  therapeutics  is  still  too  recent  to  afford  sufficient  material 
for  the  study  of  their  mode  of  action.    He  puts  forward,  how- 
ever, certain  conclusions  at  which  he  has  arrived,  founded  upon 
cases  which  have  occurred  in  his  own  practice,  as  well  as  from 
the  contributions  of  numerous  friends.    The  stigmas  of  maize 
have  a  much  greater  influence  in  all  diseases  of  the  bladder, 
whether  in  cystitis,  gravel,  or  any  other  case,  when  they  are 
fresh  than  when  they  have  been  kept.    In  acute  traumatic 
cystitis  as  well  as  in  blennorrhagia,  they  exert  a  marked 
diuretic  action,  with  an  increase  of  the  pain.    In  such  cases, 
therefore,  it  is  better  not  to  make  use  of  this  drug.    The  best 
results  from  its  use  are  obtained  in  the  case  of  patients  with 
gravel,  either  uric  or  phosphatic,  or  in  those  who  are  suffering 
from  chronic  cystitis,  whether  the  disease  is  simple  or  is  a 
result  of  gravel,  and  in  mucous  and  muco-purulent  catarrh  of 
the  bladder.    Under  the  influence  of  the  maize  all  the  symp- 
toms, such  as  vesical  pain,  difficulty  in  passing  water,  the  excre- 
tion of  dark-coloured  urine,  the  ammoniacal  odour,  &c.,  rapidly 
disappear.   The  retention  of  urine  frequently  ^ves  way  to  this 
mode  of  treatment,  but  the  catheter  should  still  occasionally  be 
used,  as  the  bottom  of  the  bladder  is  not  always  completely 
emptied.    Many  of  the  patients  under  observation  had  pre- 
viously employed  the  more  usual  remedies  of  tar,  turpentine, 
and  Vichy  or  other  mineral  waters,  with  varying  results.  The 
stigmas  of  maize  often  afforded  relief  where  such  means  had 
failed.    In  some  cases  a  certain  improvement  was  efiected  by 
the  methods  alluded  to,  after  which  the  condition  of  the  patients 
remained  stationary.    The  administration  of  the  stigmas  of 
maize  produced  in  these  cases  either  a  cure,  or  a  turn  for  the 
better,  and  induced  a  favourable  action  of  the  previous  remedies. 
In  other  cases,  however,  these  preparations  which  had  been  of 
no  avail  when  first  given,  became  efficacious  after  the  ground,  so 
to  speak,  had  been  cleared  by  the  stigmas  of  maize.  More 
generally,  however,  the  maize  alone  was  capable  of  effecting  a 
cure.    In  some  cases  it  is  well  to  combine  the  maize  treatment 
with  the  usual  external  applications ;  of  these  the  irrigation  of 
the  bladder  with  a  stream  of  water  is  very  useful,  but  the  best 
method  is  to  inject  various  solutions,  such  as  borax,  tar,  silicate 
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of  soda,  or  bicarbonate  of  soda  if  the  urine  is  very  acid,  and 
benzoic  acid  if  it  is  strongly  alkaline,  &c.  The  stigmas  of 
maize  act  as  very  energetic  but  perfectly  harmless  diuretics  in 
diseases  of  the  heart,  in  albuminuria,  and  generally  in  all  those 
cases  in  which  an  ordinary  diuretic  is  required.  In  a  number  of 
cases  the  quantity  of  urine  is  increased  three  and  even  fivefold 
Tvitbin  the  first  twenty-four  hours,  and  in  other  cases  this  drug 
has  been  employed  for  two  to  three  months  without  accident. 
It  is  useful  to  remember  this  fact,  as  the  diuretics  in  ordinary 
use,  nitrate  of  potash,  digitalis,  squills,  &c.,  are  not  always  con- 
venient, or  free  from  danger.  The  mode  of  preparing  the  stigmas 
of  maize  has  been  already  described,  but  it  is  not  perhaps  suffi- 
ciently well  known.  The  stigmas  as  a  decoction  give  the  same 
results  as  the  extract,  but  they  are  much  less  active  and  have  an 
irregular  action  which  is  easy  to  explain.  The  plants  are  picked 
and  dried  under  varying  conditions,  and  they  are  sometimes  even 
ground,  hence  the  decoction  varies  in  strength  from  day  to  day. 
The  extract  and  syrup,  however,  having  always  the  same  compo- 
sition, give  constant  results,  and  as  the  volume  is  less,  a  much 
larger  dose  of  the  drug  can  be  administered.  From  an  econo- 
mical point  of  view  it  is  best  to  give  the  syrup  in  the  decoction 
of  stigmas.  It  is  in  fact  of  great  importance,  as  with  all  diuretics, 
to  dilute  the  syrup  with  a  certain  quantity  of  water;  the  results 
obtained  with  the  extract  given  in  the  form  of  a  pill  dififer 
sensibly.  The  syrup,  with  a  decoction  or  with  water,  forms  a 
very  pleasant  drink,  of  which  patients  do  not  get  tired.  The 
drug  should  be  taken  fasting.  Two  or  three  teaspoonfuls  of  the 
syrup  a  day  are  generally  sufficient.  (Ze  Progr^  Medical^ 
July  19,  1879.) 

Physiological  Action  of  Copper —For  some  years  past 
the  majority  of  medical  men  have  no  longer  considered  the  salts 
of  copper  as  true  poisons,  their  innocuousness  being  partly  due 
to  the  fact  that  when  they  are  taken  in  any  considerable  quantity 
they  cannot  be  kept  in  the  stomach,  but  produce  vomiting.  It 
remained  to  be  ascertained  whether  in  animals  incapable  of 
vomiting,  salts  of  copper  act  as  poison.  At  a  recent  meeting  of 
the  Soci^t^  de  Biologic,  M.  Gallipe  described  some  experiments 
on  the  subject.  He  had  given  several  rabbits  copper  with  their 
food.  One  of  these  animals  received  daily,  for  six  months,  two 
grams  of  acetate  of  copper.  At  the  end  of  this  period  the  rabbit 
showed  considerable  fattening.  Its  liver  weighed  seventy  grams 
and  contained  thirteen  centigrams  of  copper.  Further,  the 
rabbit  was  eaten  by  the  experimenters,  who  were  no  way 
incommoded  thereby.  This  is  one  fact  more  (says  La  KcUim) 
in  favour  of  the  so-called  rehabilitation  of  copper.  I  Nature,  July 
24,  1879.) 
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Localisation  of  Arsenic  in  the  Brain —Experiments 
have  recently  been  made  on  guinea-pigs  by  M.  de  Poncy  and 
Livon  (Comptes  Rendus)  with  reference  to  the  localisation  of 
arsenic  in  the  brain,  when  arsenious  acid  was  given  in  small 
doses  daily  with  the  food.  They  found  that  phosphoric  acid  in- 
creased considerably  in  the  urine,  and  it  can  only  have  come,  the 
authors  point  out,  from  elimination  by  substitution,  not  from  a 
pathological  state  of  the  animal,  for  in  cerebral  affections  rather 
a  diminution  than  an  increase  of  phosphoric  acid  in  the  urine 
has  been  observed.  The  arsenic  then  seems  to  replace  the  phos- 
phorus of  phospho-glyceric  acid  in  lecithin,  producing  arsenio- 
glyceric  acid.  The  authors  are  attempting  to  isolate  this  new 
base.  {Ibid.) 

Treatment  of  Cape  Diarrhoea  and  Dysentery.— 

Dr.  Brinsley  Nicholson  prescribes  the  following  in  the  form  of 
diarrhoea  which  so  often  passes  into  dysentery  : — ^Acetat.  plumbi. 
gr.  iv. ;  pulv.  opii.  gr.  J.  Each  dose  to  be  given  as  a  rule  every 
four  hours,  night  and  day.  In  the  Cape  dysentery  one  large  dose 
of  mercury  was  given,  followed  at  once  by  ipecacuanha.  The  dys- 
peptic symptoms  which  appear*  in  the  spring  and  autumn  may 
be  advantageously  treated  with  Gregory's  powder,  or  a  modifica- 
tion of  it,  with  a  bitter  added  (thus  the  formula  becomes  tinct. 
rhei.  c.  iT^xx.  sodse  bicarb,  gr.  x — xx.  tinct.  gent.  vel.  quassias 
vel.  cinchon.  3j.  vel.  liq.  strycliinae,  n^ij.),  tinct.  zingib.  &c.,  q.  s. 
One  form  of  the  dyspepsia  is  noteworthy.  The  patient  eats  well 
and  does  not  complain  of  pain,  &c. ;  but  immediately  after  or 
just  before  finishing  his  breakfast,  he  feels  a  sudden  desire  to 
get  rid  of  it,  and  throws  up  what  he  has  taken,  generally  with  no 
pain  and  but  little  effort.  The  evacuation  sometimes  appears  to 
occur  downwards  instead  of  upwards,  and  in  such  cases  of  dys- 
peptic diarrhoea,  not  acetate  of  lead,  but  lime-water,  saccharated 
lime,  or  chalk,  with  some  of  the  ingredients  mentioned  above, 
and  with  or  without  other  astringents,  and  a  little  opium,  is  most 
useful.  In  the  treatment  of  dysenteric  cases  the  occasional  and 
cautious  use  of  laxatives,  not  purgatives,  has  been  found  useful. 
They  are  called  for  where  astringents  having  acted  well,  are  fol- 
lowed by  an  after  exacerbation,  a  result  which  may  possibly  be 
ascribed  to  an  astringent  effect  on  the  bowels  in  excess  of  the 
good  effects  on  the  mucous  membrane  and  its  secretions,  which 
are  then  pent  up.  The  mildest  and  best  laxative  in  such  cases  is 
perhaps  a  small  dose  of  castor-oil  guarded  with  opium  or  hyos- 
cyamus,  care  being  taken  that  its  action  be  checked  after,  at  least, 
the  second  free  evacuation.  In  applying  blisters  it  is  often  a 
useful  plan  to  apply  one  along  the  ascending  or  descending  colon, 
and  when  it  is  about  to  heal  a  second  along  the  other.  {The 
Medical  Times  and  Gazette,  July  5,  1879). 
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A  Rare  Cause  of  (£deina.  Under  this  heading  Br.  Hess 
reports  the  following  case.  A  retired  merchant,  fifty-six  years 
old,  who  is  suffering  from  a  very  slight  paralysis  of  the  legs  and 
occasional  failing  of  memory,  for  which  he  had  been  attended 
from  time  to  time,  sent  for  Dr.  Hess  on  account  of  symptoms 
of  dropsy.  When  first  seen  his  legs  were  found  to  be  nearly 
double  their  natural  size,  the  skin  of  the  abdomen  being  oedematous 
up  to  the  umbilicus,  and  the  abdomen  itself  occupied  by  a  large 
tumour,  extending  in  the  median  line  from  the  symphysis  to  the 
pit  of  the  stomach.  The  whole  of  the  pelvis  was  filled  by  a  tense 
tumour,  which  fluctuated  on  pressure  from  above.  The  patient 
did  not  complain  of  any  scarcity  of  urine.  A  catheter  was  sent 
for,  and  nine  pints  of  clear  acid  urine  were  withdrawn.  For  a 
few  days  the  bladder  filled  again  to  some  extent ;  but  the  oedema 
began  to  diminish,  and  was  gone  at  the  end  of  a  week.  The 
daily  introduction  of  the  catheter  and  faradisation ;  iron  and  nux 
vomica  internally;  injections  of  permanganate  of  potash  while 
the  urine  was  offensive  and  alkaline,  as  it  turned  immediately 
after  the  first  catherisation,  have  restored  the  bladder  to  its 
normal  condition.    {The  British  Med,  Journ,  July  26,  1879.) 

Quebracho,  a  Palliative  Remedy  in  Dyspncsa.— 

Dr.  Penzoldt  of  Erlangen  {Berl  Klin.  Wochenschr.  l^o.  19,  1879) 
narrates  some  experiments  both  on  man  and  animals  with  a  new 
drug,  the  bark  oi  Aspidd^erma  quebracho  (Apocynaceae)  sent  from 
Brazil  where  it  is  reputed  to  have  antipyretic  properties.  The 
form  of  preparation  used  was  a  watery  solution  of  an  alcoholic 
extract  of  the  bark.  The  main  results  obtained  in  frogs  were 
complete  motor  paralysis  of  central  origin,  respiratory  paralysis 
and  diminished  frequency  of  the  pulse,  independent  of  irritation 
of  the  vagus.  In  rabbits  and  dogs,  motor  paralysis  and  dyspnoea, 
increasing  with  the  dose  administered,  were  noticed.  The  dyspnoea 
in  the  rabbit,  however,  appeared  to  depend  on  retardation  and 
deepening  of  the  inspirations ;  while  in  the  dog  the  inspirations 
were  accelerated.  In  the  latter  also  there  was  salivation.  Ex- 
periments on  animals  with  artificial  fever  produced  by  injecting 
putrid  fluids,  showed  no  decided  reduction  of  the  temperature. 
It  is  not  an  antiseptic,  but  only  temporarily  retai^ds  putrefewition. 
The  results  obtained  in  actual  cases  of  fever  in  men  were  also 
negattve.  By  the  accidental  observation  of  a  patient  with 
pleurisy  and  emphysema,  on  whom  the  antifebrile  effect  of 
quebracho  was  being  tried.  Dr.  Penzoldt  was  led  to  try  the  bark 
in  various  forms  of  dyspnoea,  depending  on  emphysema,  bronchitis, 
phthisis,  pleurisy,  &c.,  and  obtained  remarkably  good  results. 
A  teaspoonful  of  the  solution  was  given  two  or  three  times  a  day. 
The  most  marked  objective  phenomenon  after  its  exhibition  was 
a  reddening  of  the  previously  cyanosed  or  livid  tint  of  the  lips 
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and  face.  The  respirations  generally  became  deeper  and  less 
frequent,  and  the  patients  expressed  themselves  subjectively 
much  relieved.  The  first  feeling  after  taking  the  drug  was  one 
of  warmth  in  the  head ;  many  said  that  they  had  less  desire  to 
cough,  and  that  they  found  expectoration  easier.  Occasionally 
sweating  occurred,  and  in  some  cases  abimdant  salivation.  No 
bad  effects  were  noticed  with  the  dose  mentioned.  Dr.  Penzoldt 
finds  that  the  addition  of  quebracho  solution  to  blood,  in  the  pre- 
sence of  oxygen,  makes  it  assume  a  bright  red  colour,  and  he  is 
inclined  to  think  that  possibly  the  blood  is  rendered  capable  of 
taking  up  more  oxygen  than  usual,  and  carrying  it  to  the  tissues. 
As  yet,  quebracho  bark  is  not  a  commercial  product,  but  the  wood 
is  imported  in  large  quantities  for  tanning  purposes.  The  action 
of  an  extract  of  the  wood  is  similar  to  that  ot  the  bark,  but 
weaker.  The  alkaloid  aspidodermin  affects  the  frog  on  the  whole 
just  as  the  extract  of  the  bark  does.  (The  Medical  Times  and 
Gazette,  July  12,  1879.) 

The  Action  of  Ferments  employed  as  Digestive 
Agents. — M.  Vulpian,  on  the  reading  of  a  paper  of  M.  Mourrut, 
upon  artificial  digestion,  contributed  the  following  note  in  re- 
gard to  the  action  of  the  digestive  ferments  employed  in  the  treat- 
ment of  dyspepsia.    In  the  lecture  at  the  School  of  Medicine, 
delivered  last  session,  M.  Vulpian  had  occasion  to  discuss  the 
normal  and  pathological  secretions,  and  was  led  when  considering 
the  secretions  which  promote  digestion  to  speak  of  dyspeptics,  and 
of  the  various  means  which  are  employed  to  relieve  them.  Fore- 
most amongst  the  remedies  of  this  kind  are  the  digestive  ferments 
pepsin  and  pancreatin,  to  which  may  be  added  the  vegetable 
diastase,  for  various  observers  have  attributed  to  this  ferment 
the  power  of  assisting  the  saliva  and  pancreatic  juice  in  digest- 
ing starchy  materials,  M.  Vulpian  has  made  a  number  of  experi- 
ments in  regard  to  the  action  of  these  substances.    He  has  asked 
whether  the  ferment  action  is  exerted  freely  under  the  conditions 
in  which  the  ferments  are  placed  in  the  stomach ;  and  whether 
they  manifest  the  same  activity  under  whatever  pharmaceutical 
form  they  are  ingested.    By  means  of  artificial  digestions  he 
has  readily  proved  that  the  pepsins  sold  by  different  chemists 
have  not  aU  the  same  digestive  power.    In  some  cases  the  cooked 
albumin  undergoes  a  slow  but  slight  change.    The  addition  of 
alcohol  to  an  acidified  solution  of  pepsin  or  to  normal  gastric 
juice,  however,  hinders  the  digestion.    Relying  upon  these  nega- 
tive results,  M.  Vulpian  is  of  opinion  that  it  is  useless  to  prescribe 
^es  and  elixirs  of  pepsin.    Diastase  and  pancreatin  also  when 
mixed  with  natural  or  artificial  pancreatic  juice  are  far  from 
exercising  upon  starchy  materials  such  active  properties  as  when 
they  are  brought  into  contact  with  them  by  means  of  simple 
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water.  {Acad,  de  MM,  Stance  du  12  Aoftt,  repeated  in  Ze 
Progrh  Medical,  August  16,  1879). 

Chloride  of  Sodium  with  Corrosive  Sublimate 
Injections  in  Syphilis. — In  the  MemorabUien,  July  9th, 
1879,  Dr.  G.  Matthes  speaks  of  the  disadvantage  of  the  hypo- 
dermic injections  of  a  simple  solution  of  corrosive  sublimate  in 
syphilis,  on  account  of  the  abscesses  and  painful  swellings  which 
often  follow.  For  two  years  in  Vienna  he  has  assisted  at  the 
Polyclinic  of  Dr.  Henry  Auspitz,  and  gives  their  experience  in 
the  use  of  corrosive  sublimate  in  solution  with  common  salt. 
Dr.  Auspitz  mixes  the  salt  with  the  corrosive  sublimate,  and 
selects  the  buttocks  as  the  best  place  for  injection.  Then  he 
inserts  the  needle  and  penetrates  the  gluteus  maximus,  using  a 
Pravaz's  syringeful  of  a  solution  every  second  day,  according  to 
the  following  formula : 

5c  Hydrarg.  bichlor.  gram  i. 
Sodii  chlor.  gram.  ij. 
Aq.  dist.  grams  100. 

This  solution  is  almost  entirely-  painless,  and  Dr.  Matthes  has 
never,  either  in  Vienna  or  in  thirty-five  cases  in  private  practice, 
seen  any  harm  resulting  from  its  use.  In  the  thirty-five  cases 
he  used  about  850  injections,  and  never  saw  an  abscess  result. 
The  swelling  after  injection  was  much  less  and  disappeared  much 
more  rapidly  than  that  after  the  use  of  the  corrosive  sublimate 
alone.  The  injection  was  only  used  on  alternate  days,  to  pre- 
vent any  chance  of  salivation.  Generally  twenty  to  thirty  in- 
jections were  sufficient  to  effect  a  cure.  {The  American  Prac- 
titioner, August,  1879.) 

Salicylate  of  Iron. — Dr.  Walls  White  prepares  the  salicylate 
of  iron  by  dissolving  together  sulphate  of  iron  twenty-four  grains, 
salicylate  of  soda  thirty  grains,  and  acetate  of  soda  twenty  grains, 
in  an  ounce  of  water.  The  solution  has  at  first  a  pale  port- wine 
appearance,  which  darkens  on  exposure  to  the  air :  it  has  a  plea- 
sant taste,  and  each  ounce  contains  thirty  grains  of  salicylate  of 
iron.  Its  primary  action  seems  to  be  to  promote  secretion, 
stimulating  the  skin.  It  does  not  constipate  the  bowels,  but 
rather  corrects  the  alvine  secretions.  As  a  prophylactic  against 
septicaemia  after  surgical  operations  it  is  valuable.  For  diph- 
theria and  the  aphthous  condition  of  the  tongue  in  children,  in 
solutions  containing  4-10  grains  to  the  ounce,  combined  with 
gl3werin,  or  with  chlorate  of  potash,  or  both,  it  can  be  used  with 
freedom  as  a  mouth  wash,  and  as  a  medicine.  In  erysipelas  it 
may  be  given  in  doses  of  a  tablespoonful,  alone  or  combined  with 
diaphoretics.  It  promotes  perspiration,  cleans  the  tongue,  lowers 
the  temperature  and  reduces  the  pulse.    It  may  be  administered 
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with  freedom  and  in  large  quantities  in  cases  of  anaemia,  without 
interfering  with  digestion.  In  skin  diseases  also,  and  in  des- 
quamative nephritis  where  the  digestive  organs  have  become 
weakened,  and  a  salt  of  iron  is  indicated,  its  powers  are  very 
marked.  Salicylate  of  iron  seems  to  combine  the  astringent 
powers  of  the  iron,  but  in  a  minor  degree  to  the  sulphate  or  per- 
chloride,  with  the  antiseptic,  antipyretic  powers  of  the  salicylic 
acid.  If  the  preparation  is  long  continued  some  of  it  passes  out 
unchanged  with  the  urine.  {The  Glasgow  Med,  Journ.,  August, 
1879.) 

The  Treatment  of  Excitement. — Dr.  Campbell  contri- 
butes some  interesting  notes  upon  the  treatment  of  excitement, 
by  sedatives  or  otherwise.  He  finds  that  in  the  treatment  of 
excitement,  if  sleep  at  night  could  be  produced  the  patient  did 
better  than  when  kept  under  the  influence  of  sedatives  during 
the  day.  That  though  chloral  is  a  most  efficacious  sleep  pro- 
ducer when  given  at  night,  yet  as  a  sedative  employed  in  frequent 
or  repeated  doses  it  was  dangerous  from  its  depressant  effect 
upon  the  heart.  That  in  the  excitement  of  general  paralysis  it 
was  not  good  treatment  to  give  sedatives  that  tended  in  their 
action  to  diminish  the  already  impaired  powers  of  locomotion 
and  deglutition.  In  twenty-eight  cases  in  which  continuous 
sedative  treatment  was  adopted,  the  sedative  chiefly  relied  upon 
was  bromide  of  potassium  in  combination  with  tincture  of  can- 
nabis indica,  or  with  tincture  of  hyoscyamus,  compound  tincture 
of  valerian,  and  occasionally  tincture  of  opium.  When  a  sleep- 
producer  was  alone  required,  chloral,  in  doses  of  from  twenty  to 
thirty  grains  in  a  glass  of  sherry,  was  found  to  be  amply  sufficient. 
Dr.  Campbell  further  holds  that  the  necessity  for  giving  sleep- 
producers  may  be  much  diminished  by  open  air  exercise  and 
employment,  in  the  case  of  chronic  patients  who  are  excited  and 
sleepless.  That  careful,  frequently  repeated  feeding  is  as  neces- 
sary in  the  treatment  of  acute  excitement  as  in  that  of  any  other 
acute  and  exhausting  disease,  since  its  neglect  may  induce  de- 
mentia. In  the  vast  majority  of  cases  of  acute  excitement, 
moreover,  exercise  in  the  open  air  does  away  with  the  necessity 
for  sedative  treatment  or  the  use  of  sleep-producers,  whilst  it 
obviates  in  a  great  measure  recourse  to  seclusion,  but  involves 
extra  supervision  and  more  attendants.  After  a  use  of  bromide 
of  potassium  for  a  space  of  six  years.  Dr.  Campbell  can  corrobo- 
rate the  evidence  of  others  as  regards  its  efficacy  in  the  treat- 
ment of  epilepsy  by  reducing  the  number  of  fits  and  allaying 
the  irritability  which  is  almost  always  concomitant  with  epilepsy. 
He  also  finds  that  the  morning  shower-bath  lasting  about  half  a 
minute  during  the  summer  months,  is  an  important  auxiliary  in 
the  treatment  of  excitement  in  the  young  of  both  sexes,  whilst  in 
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some  cases,  where  excitement  appears  to  be  due  to  ovarian  irrita- 
tion, blistering  over  the  ovaries  appears  to  do  good.  {The  Lancet, 
August  2  and  9,  1'879.) 

Psoriasis  Treated  by  Subcutaneous  Injections  of 
Arsenic  Acid. — ^A.  Tichomirow  treated  a  case  of  diffuse 
psoriasis  vulgaris  in  a  boy  ten  years  of  age,  by  subcutaneous 
injection  of  arsenic  acid.  The  case  presented  the  usual  symp- 
toms •  of  this  disease  in  its  chronic  state.  Although  widely 
disseminated  over  the  entire  body  the  eruption  was  most  marked 
upon  the  extreme  surfaces  of  the  knees  and  elbows.  It  had 
already  lasted  over  a  year,  and  all  syphilitic  taint  could  be  readily 
excluded.  At  the  beginning  the  treatment  simply  consisted  of 
daily  subcutaneous  injections  of  -^V  grain  of  arsenic  acid  in 
solution.  This  amount  was  gradually  increased  every  three  or 
four  days  until  grain  was  administered  daUy.  As  early  as 
the  sixth  day  of  this  treatment  the  scales  began  to  disappear 
from  the  back  and  chest  and  did  not  reappear.  When  about 
one  grain  had  been  given  the  infiltration  of  the  face  and  neck 
had  so  far  passed  off  that  after  inunctions  of  oil  and  washing 
with  warm  water  the  surface  was  perfectly  freed.  The  thighs 
and  nates  were  the  last  portions  of  the  body  to  be  freed 
from  the  eruption,  in  consequence  probably  of  the  frequent 
irritation  by  urine,  the  boy  having  been  troubled  for  some  years 
with  nocturnal  incontinence.  The  treatment  lasted  altogether 
five  months,  during  which  time  four  and  a  half  grains  of  arsenic 
acid  were  injected.  The  writer  claims  that  this  is  the  third  case 
ill  the  literature  of  the  treatment  of  psoriasis  by  this  method. 
The  first  two  were  reported  by  Dr.  Lipp,  in  one  of  which  forty- 
eight  and  in  the  other  thirty-eight  days  sufficed  to  effect  a  cure 
without  the  employment  of  any  external  remedies  whatever.  In 
the  former  8 '8  grains,  in  the  latter  4  5  grains  were  administered. 
(Moskowskaja  Mediziiiskaia  Oazeta,  No.  S9.  27ie  Dublin  Journ. 
Med.  Sd,,  August,  1879.) 
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On  the  Spectroscopic  Examination  of  the  Urine, — Drs. 
Forrest  and  Finlayson  have  examined  the  urine  by  means  of  the 
spectroscope  in  two  cases  of  paroxysmal  hsematinuria.  The 
urine  from  both  patients  showed,  in  addition  to  the  two  well- 
known  bands  of  oxy-haemoglobin,  a  third  somewhat  narrow 
absorption-band  about  the  middle  of  the  red  in  the  spectrum. 
This  latter  band  is  due  to  a  substance  known  as  scarlet  cruorin, 
or  oxy-haemato-crystallin.  On  keeping  the  specimens  it  was 
found  that  the  absorption-band  in  the  red  disappeared  sponta- 
neously, and  on  adding  ammonia  to  those  specimens  in  which 
the  band  in  the  red  was  still  visible,  it  was  found  that  the  third 
band  disappeared.  Drs.  Forrest  and  Finlayson  therefore  con- 
clude that  the  spontaneous  disappearance  of  this  band  in  the 
red  is  connected  with  the  ordinary  ammoniacal  changes  which 
occur  in  urine.  From  experiments  made  by  the  authors  it  ap- 
pears probable  that  the  third  band  is  due  to  the  presence  of 
hsematin  in  the  urine,  derived  from  the  decomposition  of  the 
haemoglobin ;  upon  this  point,  however,  they  cannot  as  yet  be 
certain.  At  any  rate  there  seems  to  be  indications  of  the  pre- 
sence of  two  separate  ingredients  as  determined  by  spectrum 
analysis,  and  it  appears  desirable  that  as  opportunity  occurs 
further  observations  should  be  made  to  ascertain  how  far  this 
peculiarity  is  constant  in  paroxysmal  haematinuria.  (The  Glas- 
gow Medical  Journal,  June,  1879.) 

II  Tayuya  as  an  Anti-syphilitic, — Dr.  C.  Pellizzari  pub- 
lishes the  observations  which  he  made  upon  nine  cases  occurring 
whilst  he  acted  as  assistant  in  the  clinic  for  syphilis  of  Professor 
P.  Pellizzari  in  Florence.  Four  of  these  are  peculiarly  ,  instruc- 
tive, as  they  show  incontestably  that  tayuya  is  useless  in  this 
disease.  The  patients  who  dreaded  mercury  were  treated  with 
tayuya  for  several  months,  when  relapse  after  relapse  was  ob- 
served. The  pains  were  not  removed,  nor  was  the  tiine  of 
recovery  from  any  single  eruption  shorter  than  the  normal. 
Finally  each  of  the  four  cases  suffered  severely  from  affections 
of  the  kidneys,  iris,  &c.,  which  are  to  be  looked  upon  as 
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consequents  of  the  treatment  adopted.  In  each  case  potassium 
iodide  gave  immediate  results.  Dr.  Pellizzari  concludes  with 
a  reference  to  the  unscientific  recommendations  of  universal 
panaceas,  more  especially  to  the  so-called  "blood-purifiers." 
In  the  discussion  upon  these  cases  by  the  Medical  Society  of 
Florence,  Dr.  Marcacci,  of  Professor  Michelani's  clinic,  and  Dr. 
Zanarelli,  who  has  made  observations  upon  prostitutes,  were 
unanimous  in  denying  to  tayuya  any  antisyphilitic  properties. 
(Le  Sperimentale,  1878,  No.  1—Centralblatt  /.  Chirurgie,  May  3, 
1879.) 

The  Physiological  Effects  of  Sodium  Carbonate. — Dr. 

Schoenlein  has  investigated  the  effects  of  sodium  carbonate  upon 
the  rhythm  and  form  of  the  heart-beats.  He  has  expierimented 
with  frogs,  some  of  which  were  placed  under  the  influence  of 
urari,  whilst  others  were  not  poisoned  by  this  drug,  but  had  the 
medulla  destroyed,  whilst  to  others  atropin  as  well  as  urari  was 
administered.  The  solutions  of  carbonate  of  soda  employed  had 
the  strength  of  five  and  ten  per  cent,  respectively.  The  action 
of  the  salt  is  apparently  to  alter  the  substance  of  the  ventricle, 
without  stimulating  the  inhibitory  nerves.  The  observations  of 
the  author  need  to  be  carefully  corroborated,  however,  before 
the  results  can  be  applied  to  warm-blooded  animals.  {Archiv. 
/.  d,  gesam.  Physiol,  vol.  xviii.,  p.  26— jRev.  des  Sci.  Med.  1879.) 

Hedysarum  Gangeticum  in  Dysentery. — Mr.  Amrito  Lall 
Deb  is  desirous  of  bringing  to  notice  the  medicinal  virtues  of 
the  root  of  Hpdysamm  gangeticum  in  the  treatment  of  dysen- 
tery. Within  the  last  three  years  he  has  tried  this  medicine  in 
numerous  cases,  and  is  fully  convinced  of  its  efficacy  in  dysen- 
tery. The  plant  from  which  the  root  is  obtained  enters  into  the 
composition  of  the  Doshomool  panchon  (decoction  of  ten  herbs) 
of  the  Indian  pharmacopoeia,  which  has  been  in  use  in  the  treat- 
ment of  fever  from  a  very  remote  period  by  native  koberajes. 
But  the  use  of  the  root  in  dysentery  does  not  appear  to  be 
mentioned  in  any  of  the  works  on  Hindoo  medicine.  The 
mode  of  administering  the  drug  is  very  simple.  The  root  in 
its  fresh  state  is  ground  down  to  a  pulp  on  a  curry  stone  with 
a  little  water,  and  may  be  given  three  or  four  times  a  day,  or 
every  four  hours,  as  the  case  demands,  in  doses  varying  from 
thirty  to  forty  grains  each  time,  in  adults.  It  does  not  produce 
nausea  or  any  unpleasant  sensation  in  the  system.  Under  its 
use  the  motions  become  feculent,  blood  and  slime  disappear, 
tormina  and  tenesmus  subside,  and  the  patient  is  gradually  re- 
stored to  health.  It  is  perfectly  innocuous,  and  can  safely  be 
given  at  all  ages.  In  point  of  medicinal  value  it  stands  next  to 
Ixora  coccinea,  and  is  especially  adapted  to  acute  dysentery  of 
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moderate  severity.  In  severe  cases  the  administration  of  an 
opium  enema  is  requisite,  conjointly  with  the  internal  admin- 
istration of  the  remedy.  The  Bengali  name  of  the  drug  is 
Salpany.  It  belongs  to  the  natural  order  Leguminosae.  It 
grows  wild  in  many  parts  of  Bengal  in  the  rainy  season,  but 
can  only  be  found  sparingly  at  other  seasons,  when  cows  graze 
upon  it,  and  the  branches  and  leaves  are  lost,  by  which  alone 
it  can  be  distinguished.  It  can,  however,  be  readily  cultivated. 
(The  Indian  Medical  Gazette,  March,  1879.) 

Causes  of  the  First  Respiratory  Movement. — Dr.  Franz 
von  Preuschen  has  reinvestigated  the  causes  of  the  first  move- 
ment of  respiration  which  takes  place  in  the  newly-born  child. 
B^clard,  Schwartz,  and  Schultze  held  that  this  movement  was 
due  to  an  excess  of  carbonic  acid  in  the  blood  of  the  child  which 
had  been  lately  separated  from  the  body  of  its  mother.  It  was  in 
support  of  this  view  that  they  adduced  the  fact  that  if  the  abdo- 
men of  a  pregnant  animal  be  opened  and  the  foetus  be  watched 
whilst  the  aorta  of  the  mother  is  compressed,  the  mouth  opens 
and  the  foetus  makes  an  effort  to  breathe.    Pfliiger  denies  both 
the  experiment  and  the  theory  which  led  to  it,  but  the  results  of 
von  Preuschen  are  confirmatory  of  the  original  doctrine.    If  the 
foetus  opened  its  mouth  it  would  be  unable  to  make  any  inspi- 
ratory effort,  because  the  thorax  remains  motionless  until  the 
membranes  be  ruptured,  when  inspiratory  movements  at  first 
hurried,  but  afterwards  slower  and  more  regular,  are  clearly  to  be 
observed.    In  cases  where  the  membranes  are  not  ruptured  the 
animal  dies  without  making  any  numerous  or  regular  inspi- 
rations.   From  these  results  Pfliiger  concludes  that  the  true 
stimulus  to  respiration  is  the  air,  but  von  Preuschen  declines  to 
accept  this  hypothesis,  for  he  believes  that  it  is  due  to  a  reflex 
irritation  from  the  skin,  which  is  stimulated  by  the  cold.    If  a 
small  hole  be  made  in  the  membrane  so  that  the  snout  is  alone 
exposed,  it  is  not  sufficiently  stimulated  by  the  air  to  commence 
energetic  and  rhythmic  respiration :  whilst  if  the  membranes  be 
broken  through  all  the  phenomena  described  are  noticeable. 
Finally,  if  the  stimulation  of  the  air  to  the  respiratory  appa- 
ratus was  the  true  cause  of  the  respiration,  it  should  be  stopped 
on  cutting  the  vagi.    The  author,  to  demonstrate  this,  has  cut 
the  vagi  in  foetuses  both  before  and  after  their  removal  from  the 
membranes,  and  he  states  that  in  both  cases  on  exposure  to  the 
cold  of  the  surrounding  air  the  respiration  began  rhythmically, 
though  somewhat  more  slowly  than  usual     Von  Preuschen 
concludes  by  stating  that  these  experiments  lead  him  to  reject 
the  opinions  held  exclusively  by  B^clard,  Schwartz,  Schultze, 
and  Pfliiger.    (Zeitsch,  /.  Qeburts  und  Oynah,  vol.  i.  heft  2.— 
Bevm  des  Sd.  Med.) 
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Internal  Use  of  Quinia  in  Cystitis. — Dr.  Simmons  finds 
tliat  quinia  is  a  sedative  to  the  neck  of  the  bladder;  he  also 
states  that  it  is  of  use  in  the  treatment  of  affections  of  the 
bladder  itself.  To  exemplify  this  he  quotes  the  case  of  an 
elderly  patient  who  suffered  from  cystitis  of  long  standing,  and 
to  whom  quinia  in  10-grain  doses  three  times  a  day  was 
administered.  On  the  second  day,  without  any  other  treatment, 
the  urine  was  less  offensive  and  less  cloudy  than  it  had  been 
for  some  time,  whilst  all  the  more  distressing  symptoms  rapidly 
diminished  until,  on  the  twelfth  day  of  the  treatment,  the  urine 
was  passed  but  two  or  three  times  during  the  night  and  as  often 
in  the  day,  with  comparatively  little  pain  or  inconvenience. 
Dr.  Simmons  thinks  that  though  this  mode  of  administering 
quinia  may  yield  no  better  results  than  by  its  injection  into  the 
bladder,  it  has  the  advantage  of  being  more  easily  given.  In 
both  methods  the  mode  of  action  of  the  quinia  is,  doubtless,  the 
same,  viz.,  by  its  power  of  preventing  or  arresting  putrefactive 
changes  in  the  urine,  as,  according  to  Dr.  G.  Kemer,  70  per 
cent,  of  the  drug  is  eliminated  by  the  kidneys  in  from  three  to 
twenty-four  hours.  {The  American  Journal  of  Med.  Sd,,  April, 
1879.) 

The  Treatment  of  Chorea  with  Ether  Spray.— Dr.  Ma- 

reiglia  describes,  in  detail,  four  cases  of  chorea  varying  in 
severity  as  well  as  in  cause.  All  had  commenced  with  an 
alteration  in  the  voluntary  movement,  after  which  disturbance 
of  sleep  and  involuntary  movements  had  appeared.  In  two 
cases  these  symptoms  were  accompanied  by  affections  of  the 
speech,  whilst  in  one  the  movements  were  restricted  to  the  right 
side,  affecting  only  the  facial  muscles.  In  two  cases,  likewise, 
the  cause  was  fright,  in  one  a  previous  attack  of  meningitis, 
and  in  one  rheumatism.  The  age  of  the  patients  varied  from 
7  to  14  years,  and  they  'were  treated  in  every  case  with  the 
ether  spray  as  recommended  by  Lubelsky.  The  spray  was 
directed  along  the  whole  length  of  the  spine  by  means  of  a 
Eichardson's  apparatus  for  a  breadth  of  7  cm.  The  application 
was  continued  for  3 — 4  minutes,  and  was  made  twice,  thrice,  and 
even  four  times  a  day.  With  the  exception  of  the  second  case, 
which  had  lasted  for  three  months,  the  disease  .had  not  continued 
for  more  than  fifty  days.  The  treatment  with  ether  was  carried 
on  for  17 — 30  days,  except  in  this  second  case,  where  the 
disease  was  of  more  than  two  months'  standing,  in  which  it 
was  continued  for  forty-five  days.  Dr.  Mareiglia  describes  the 
result  of  this  mode  of  treatment  as  being  immediately  success- 
fuL  The  symptoms  were  lessened  on  the  first  application  of 
the  ether  spray,  and  there  was  a  marked  improvement  within 
the  week.    In  the  first  successful  case  there  was  no  reddening 
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of  the  skin  which  had  been  subjected  to  the  ether  spray,  such 
^  had  been  noticed  by  Jaccoud,  but  there  was  a  marked  pale- 
ness with  the  formation  of  "goose  skin."  (Annali  Clinico  dello 
Ospedale  inmrahUi,  anno  iii.  fasc.  v. — Med,  Chir,  Bundschau^ 
Jan.  1879.) 

Jaborandi  in  the  Treatment  of  Syphilis, — Mr.  Lockwood 
acting  upon  the  observation  that  people  who  sweat  well  recover 
from  syphilis  more  easily  than  those  who  seldom  have  their 
skin  in  an  active  condition,  has  made  use  of  the  nitrate  of  pilo- 
carpin  to  effect  this  condition.  For  the  purpose  of  testing  the 
drug  he  selected  two  cases,  in  one  of  which  a  considerable  amount 
of  mercury  had  been  employed,  whilst  in  the  other  the  mercurial 
treatment  had  not  been  adopted.  In  the  first  case,  as  no 
improvement  was  effected  by  mercury  and  iodide  of  potassium, 
the  calomel  was  reduced  from  fifteen  to  five  grains,  and  one- 
sixth  of  a  grain  of  nitrate  of  pilocarpin  was  given  hypodermicaUy 
every  other  day  before  administering  a  calomel  vapour  bath. 
The  drug  caused  profuse  sweating,  and  the  patient's  condition 
underwent  marked  improvement.  After  thirty-three  days' 
treatment  the  patient  was  discharged  at  his  own  desire,  the  pro- 
gress being  still  favourable.  In  the  second  case,  in  which  no 
mercury  had  been  employed,  one-sixth  of  a  grain  of  pilocarpin 
was  also  given  by  hypodermic  injection.  In  six  minutes  pro- 
fuse sweating  occurred,  lasting  for  three  hours  and  a  half. 
Pilocarpin  was  repeated  for  two  days,  and  then  every  other  day 
for  a  fortnight,  when  the  remains  of  the  primary  sore  disap- 
peared, and  only  fading  staiDS  of  a  bad  tubercular  psoriasis 
remained ;  a  sUght  ulceration  of  both  tonsils  was  not,  however, 
quite  cured.  The  patient  was  discharged  at  his  own  request 
and  has  not  since  presented  himself.  {Med.  Times  arid  Gaz. 
April  19,  1879.) 

Relation  between  Heart  Disease  and  Hysteria. — M. 

Armaingaud  publishes  two  cases  which  appear  to  show  that 
there  is  a  relationship  between  cardiac  lesion  and  hysteria  in 
man,  such  as  is  already  known  to  exist  between  heart  disease 
and  chorea.  In  one  of  these  cases  a  man,  aged  28,  suffered 
from  mitral  insufficiency  accompanied  by  contraction  of  the 
aorta ;  he  also  experienced  oppression,  palpitations,  and  various 
phenomena  indicating  cerebral  anaemia,  with  hysteric  convul- 
sions. For  a  month  these  attacks  occurred  two  or  three  times  a 
week.  The  treatment  adopted  by  the  author  consisted  in  the 
hypodermic  injection  of  morphia,  to  relieve  the  cerebral  anaemia. 
The  drug  in  doses  of  a  centigram  was  at  first  given  daily,  but  at 
a  later  period  it  was  found  that  two  injections  a  week  were 
sufficient.  By  this  means  the  convulsions  were  entii*ely  removed, 
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whilst  the  phenomena  of  cerebral  anaemia  so  far  disappeared  as 
to  allow  the  patient  to  resume  his  occupation.  {Joum,  de  Mid. 
et  de  Chimrgie,  Paris,  May,  1879.) 

Nitrate  of  Pilccarpin  in  Pleuro-pneumonia. — Dr.  New- 
land  has  found  that  pilocai-pin  yields  good  results  in  pleuro- 
pneumonia. He  quotes  the  following  case.  A  patient,  aged  55, 
exhibited  well-marked  symptoms  of  pleuro-pneumonia ;  he  was 
treated  with  a  saline  cathartic,  after  which  nitrate  of  pilocarpin 
to  the  extent  of  f  grain  was  injected  hypodermically.  An  effect 
was  produced  in  twenty-five  minutes.  The  saliva  began  to  flow 
copiously,  and  ten  minutes  later  more  active  diaphoresis  set  in 
which  lasted  an  hour.  After  this  the  patient  felt  greatly  relieved, 
and  was  able  to  lie  down,  his  breathing  became  easier,  he  had  no 
pain,  and  slept  for  four  hours.  Warm  poultices  were  applied  to 
the  chest,  and  the  hypodermic  injection  of  |th  grain  was 
repeated  the  same  evening.  This  dose  of  pilocarpin  was  given 
twice  a  day  for  the  three  succeeding  days,  after  wMch  it  was  dis- 
continued, as  the  condition  of  the  patient  was  so  much  improved 
that  poultices  and  tonics  were  alone  necessary.  {The  Saint  Louis 
Med,  and  Surg,  Journ.,  Feb.  1879.) 

Arsenic  in  Uterine  Haemorrhage. — ^Dr.  Humphrey  caUs  at- 
tention to  the  too  little  recognised  value  of  arsenic  in  the  treatment 
of  neuralgia  and  metorrhagia.  He  suggests  that  the  patient  be 
relieved  from  time  to  time  by  the  use  of  haemostatics,  and  if 
necessary,  the  tampon,  and  that  5-10  drops  of  liquor  potassse 
arsenitis  be  directed  to  be  taken  three  times  daily  after  meals, 
beginning  about  ten  days  before  the  coming  period,  in  cases  of 
monorrhagia.  In  metorrhagia,  arsenic  is  to  be  used  in  the  same 
way  as  to  dose  and  frequency  during  two  weeks  out  of  every 
three,  until  it  has  been  given  for  at  least  two  months.  It  may 
sometimes  be  employed  in  doses  of  ten  drops,  three  times  daily, 
during  the  continuance  of  the  flow,  using  other  remedies,  if 
necessary.  In  spansemic  cases  it  is  well  to  combine  the  Fowler's 
solution  with  some  good  chalybeate,  as  bitter  wine  of  iron.  {The 
Virginia  Med,  Monthly,  May,  1879.) 

Nervous  Dyspepsia. — ^Dr.  Worthington  Myers  considers 
that  the  old  routine  plan  of  treatment  of  nervous  dyspepsia  by 
blue  pill,  purgatives,  alteratives,  stomachics,  &c.,  has  no  perma- 
nent effects,  unless  it  be  in  the  direction  of  eventually  increasing 
the  evil.  The  remedies  employed  must  be  those  which  will 
remove  the  morbid  action  goiog  on  in  the  nervous  centres,  whilst 
they  restore  the  healthy  molecular  balance.  Such  remedies  are 
the  oxides  of  silver  and  manganese;  the  valerianate,  sulphate, 
and  phosphide  of  zinc ;  the  phosphate  and  other  preparations  of 
iron;  the  mineral  acids;  phosphoric  acid;  nux  vomica;  stiych- 
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nia;  and  especially  arsenic  and  electricity.  The  following 
preparation  has  been  employed  with  the  happiest  results  in 
those  cases  of  nervous  dyspepsia  which  were  the  result  of 
cerebral  hypersemia: — 

ft.    Bromid.  Sodii.,  §, 

Ext.  of  Ergot,  fluid.  3ij, 
Pepsin  (saccharated), 
Pulv.  carb.  liq.,  aa  3iij, 
Aquae,  gij. 

M.  fit  roistura.   S.   A  teaspoonful  every  three  or  four  hours. 

It  contracts  the  cerebral  vessels  to  their  ordinary  size,  thereby 
reheving  gastric  derangement,  &c.  If  constipation  exists,  the 
combination  of  ox-gall  and  ext.  aloes,  aa  grs.  xv.,  and  podo- 
phylUn,  grs.  iij.,  made  into  five  pills,  of  which  one  is  given  every 
night,  or  every  other  night,  as  the  case  may  require,  is  useful  as 
a  purgative.  All  medicS  treatment  of  this  disease  is  most  power- 
fully assisted  by  attention  to  diet  and  regimen,  and  by  endeavour- 
ing to  employ  the  patient's  mind  in  light,  cheerful,  and  interest- 
ing occupations.  When,  after  a  fair  trial  of  blood  and  nerve  tonics 
the  symptoms  still  continue,  either  in  a  modified  or  unabated 
form,  the  application  of  electricity  will  be  advisable.  The 
application  should  be  made  along  the  course  of  the  spinal  nerves 
for  from  five  to  ten  minutes  daily,  a  very  mild  current  only 
being  used.  The  pneumogastric  should  also  be  galvanised. 
{The  Virginia  Med.  Monthly,  May,  1879.) 

The  Arrest  of  Vomiting  in  Pregnancy. — Dr.  Eosenthal 
publishes  a  paper  on  the  treatment  of  vomiting  during  preg- 
nancy, by  Dr.  Copeman's  method.  He  distinguishes  three  forms 
of  the  affection.  1.  Vomiting  in  the  morning  during  fasting ; 
this  generally  sets  in  early  in  the  period  of  conception,  and  may 
cease  when  the  movements  of  the  foetus  are  first  perceived. 
2.  Vomiting  at  various  periods  of  the  day,  especially  after  meals. 
o.  Obstinate  vomiting,  resisting  all  medical  treatment.  In  two 
cases  which  have  occurred  in  Dr.  Eosenthal's  practice  he  has 
tried  the  method  of  dilatation  of  the  os  uteri,  as  proposed  by 
Dr.  Copeman.  The  first  case  was  that  of  a  woman  aged  34,  who 
had  been  much  troubled  with  vomiting  during  her  first  preg- 
nancy. In  her  second  pregnancy,  which  followed  a  few  months 
after  the  first,  she  was  again  attacked  with  vomiting  after  nearly 
every  meal.  Although  not  remarkably  prostrated,  she  was  much 
troubled  with  the  frequent  vomiting,  and  sought  Dr.  Eosenthal's 
aid.  He  found  the  os  uteri  capable  of  admitting  the  tip  of  the 
finger.  By  means  of  rotatory  movements  he  introduced  his 
finger  as  far  as  the  middle  of  the  last  phalanx  into  the  cer- 
vical canal   After  this  there  was  no  more  vomiting.  When 
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he  wrote  the  woman  was  exp.ectiiig  to  be  soon  confined,  and  was 
altogether  in  a  very  satisfactory  condition.  The  second  patient 
was  a  primipara,  aged  30,  suffering  from  obstinate  vomiting;  she 
had  been  pregnant  two  months.  In  this  case  a  second  intro- 
duction of  the  finger  into  the  cervical  canal  was  necessary;  this 
arrested  the  vomiting,  which  did  not  return.  Dr.  Eosenthal  says 
that  in  our  present  ignorance  of  the  causes  of  obstinate  vomiting 
during  pregnancy,  he  cannot  explain  the  modus  operaTidi  of  Dr, 
Copeman's  method,  but  he  hopes  that  it  will  become  more  gene- 
rally known.  {Berliner Min,  Wochensch.,  June  30  ;  British  Med. 
Joum.y  August  2, 1879.) 

Contribution  to  the  Knowledge  of  Pernicious  Pro- 
gressive Anaemia. — C.  M.  Sorensen  of  Copenhagen  {Allg,  med, 
Centr.  Ztg,,  No  54),  from  observation  of  eleven  cases  of  progres- 
sive excessive  oligocythsemia,  concludes  that  the  etiology  of  this 
always  fatal  disease  is  still  unknown,  and  mode  of  origin  gene- 
rally spontaneous.  The  blood  was  first  examined,  and  found  to 
be  pale  and  transparent.  A  mixture  of  blood  from  such  patients 
with  artificial  serum  was  always  so  pale  that  from  this  alone 
the  disease  could  be  diagnosed.  The  number  of  blood  cor- 
puscles counted  according  to  Malassez's  method  was  only  one- 
fourth  to  one-twelfth  of  the  normal  number.  As  soon  as  the 
number  had  become  reduced  to  about  half-a-million,  death 
ensued;  it  must  therefore  be  assumed  that  this  quantity  is 
necessary  for  the  preservation  of  life.  The  red  corpuscles  were 
also  abnormal  as  regards  size,  form,  and  colour.  The  serum  had 
an  alkaline  reaction,  and  did  not  dissolve  the  red  corpuscles  of  a 
healthy  subject.  The  disease  developed  in  a  latent  manner ;  in 
no  case  could  its  commencement  be  determined.  The  symptoms 
consisted  in  gastric  derangements,  anaemic  symptoms,  pale  yellow- 
ish but  icteric  colour  of  the  skin,  a  certain  embonpoirU  in  spite  of 
great  debility,  bellows  murmur  over  the  heart  and  neck  vessels, 
constant  haemorrhages  on  the  retina,  irregular  febrile  attacks 
without  ascertainable  cause.  Death  was  sure  to  ensue  srfter  a 
longer  or  shorter  course.  Of  the  eleven  cases,  nine  were 
examined  post-mortem,  and  the  following  condition  was  found : 
Thinness  of  the  blood,  granular  degeneration  of  the  glandular 
tissue  of  the  liver,  kidneys,  and  supra-renal  capsules,  and  of  the 
heart ;  the  internal  coat  of  the  aorta  had^  undergone  fatty  de- 
generation of  the  capillary  walL  Apart  from  lesions  ascriba- 
ble  to  faulty  nutrition  and  mal-assimilation  other  pathological 
changes  of  etiological  value  were  noticed.  The  above  eleven 
cases  were  observed  in  the  course  of  a  year  and  a  half  in  the 
hospital.  Seven  of  them  were  men,  four  women.  In  the  latter 
no  connection  with  pregnancy  or  parturition  could  be  found,  as 
was  stated,  to  unhealthy  occupations,  and  privations,  as  Biermer 
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believes,  or  to  hereditary  pre-disposition.  One  patient  only  stated 
that  the  exertions  during  vigUs  with  a  sick  sister,  and  grief  over 
her  decease  were  the  probable  cause.  The  author  conjectures 
the  origin  of  the  disease  to  be  in  a  faulty  formation  of  the  red 
corpuscles,  and  opposes  the  hypothesis  that  their  mere  trans- 
formation is  the  cause,  for  in  this  disease  the  nutrition  of  the 
tissues  is  rather  increased  than  diminished.  For  the  purpose 
of  exact  diagnosis  the  author  emphasizes  the  counting  of  the 
red  corpuscles,  and  by  differential  diagnosis  between  it  and 
other  oligocythaemic  conditions,  detects  severe  cases  of  chlorosis. 
In  one  case  transfusion,  but  without  success,  was  tried,  nor 
did  other  methods  of  treatment  avail.  The  prognosis  is 
therefore  most  unfavourable.  {New  York  Medical  Journal, 
May  1879.) 

Hydrate  of  Chloral  in  Dysentery. — ^Dr.  Curci  finds  that 
chloral  hydrate  is  serviceable  in  the  diarrhoea  of  typhoid.  He 
has  therefore  employed  it  during  an  epidemic  of  dysentery  in 
seventeen  cases,  always  with  the  best  results.  At  first  it  was 
administered  in  combination  with  potassium  chlorate,  but  after- 
wajds  the  latter  drug  was  omitted,  and  the  chloral  was  given 
alone  in  a  mess  of  barley  gruel,  either  by  the  mouth  to  the  extent 
of  1-3  grams  per  diem  for  an  adult,  or  as  an  enema  (10  grams  in 
2,000  grams  of  gruel  being  sufl&cient  for  ten  enemata).  When 
given  by  the  mouth  it  is  found  advisable  to  administer  some 
slight  purgative  beforehand  to  prepare  the  bowels  for  the  recep- 
tion of  the  remedy.  Hydrate  of  chloral  is  not  only  a  soporific 
remedy  for  dysentery,  as  was  supposed  by  Dr.  Prince,  who  first 
pointed  out  its  value  in  this  disease,  but  it  has  also  a  sedative, 
astringent,  anti-spasmodic,  and  anti-diarrhoeic  action,  in  addition 
to  its  local  coagulating  and  antiseptic  properties.  If  it  only 
lessened  pain  by  producing  sleep,  its  action  would  be  but  transi- 
tory, whereas  it  is  very  persistent,  being  in  reality  a  sedative  to 
the  brain  and  spinal  cord  as  well  as  to  the  sympathetic  system 
of  nerves,  and  it  is  the  latter  system  which  is  chiefly  affected  in 
dysentery.  After  the  use  of  chloral  it  is  found  that  the  evacua- 
tions are  lessened,  whilst  the  flatus  which  is  such  a  painful 
symptom  in  the.  disease,  is  diminished.  In  regard  to  the  local 
action  of  hydrate  of  chloral  it  must  be  considered  that  one  part 
is  absorbed  in  the  intestine,  whilst  another  is  passed  on  by 
peristaltic  contractions  into  the  coecum,  and  colon.  After 
administration  in  a  mucilaginous  vehix^le  in  doses  of  2-3  grams, 
the  peristaltic  movements  are  at  first  increased,  but  then  ensue 
diminished  sensibility  and  movement.  These  phenomena  are 
due  to  the  stimulation  and  subsequent  paralysis  of  the  sympa- 
thetic, and  it  is  in  this  way  that  the  chloral  lessens  the  pain 
in  the  bowels,  and  the  secretion.   If  the  administration  be 
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continued  till  recovery  takes  place  the  cUoral  exhibits  its  proper- 
ties of  coagulating  albumin,  destroying  the  organised  ferment,  and 
hastening  cicatrisation.  In  conclusion,  Dr.  Curci  enumerates 
the  other  remedies  employed  in  dysentery,  and  states  his  opinion 
that  purgatives  administered  in  the  early  stages  of  the  disease 
alone  approach  in  value  to  chloral  hydrate.  He  condemns  anti- 
phlogistic treatment,  as  well  as  that  of  opiates  and  astringents. 
He  has  known  no  good  results  obtained  from  the  use  of  ipecacu- 
anha, the  so-called  radix  antidysenterica,  since  it  only  acts  as 
an  emetic,  and  is  without  effect  upon  the  other  processes  of  the 
disease.  (//  Racogliatore  Medico,  Nos.  15—18, 1878.  Med.  chir, 
Rundschau,  May,  1879.) 

Diagnosis  of  Certain  Forms  of  Asphyxia. — ^Dr.  Draper, 
in  an  interesting  paper,  discusses  the  specific  appearances  which 
serve  to  distinguish  special  forms  of  death  by  asphyxia.  He 
also  shows  the  value  of  a  medical  examination  in  determining 
the  cause  of  death  when  the  circumstances  attending  such  death 
are  obscure  or  wholly  unknown.    Citing  in  the  first  place  a  case 
of  death  by  drowning,  the  post-mortem  appearances  are  briefly 
summarised  as  (1)  injection  of  the  brain  and  its  meninges,  and 
of  the  thoracic  and  abdominal  viscera ;  (2)  the  blood  dark  in 
colour  and  of  fluid  consistency ;  (3)  the  lungs  expanded  to  their 
full  extent;  (4)  froth  in  the  air  passages  and  exuding  from 
the  mouth ;  (5)  a  uniform  reddening  of  the  skin  of  the  face, 
neck,  and  scalp ;  (6)  cutis  anserina.   Dr.  Draper  then  proceeds 
to  interpret  these  anatomical  appearances,  and  he  shows  that 
the  cerebral  anaemia,  the  condition  of  the  heart,  gorged  with 
blood  in  its  right  cavities,  empty  and  tense  on  its  left  side,  the 
state  of  the  blood,  and  the  congestion  of  the  abdominal  viscera, 
cannot  be  regarded  as  specially  significant  of  death  by  drown- 
ing.   The  condition  of  the  lungs,  however,  and  the  presence  of 
froth  in  the  bronchi  and  trachea  and  at  the  lips  and  nostrils  are 
valuable  diagnostic  signs.    The  froth  consists  of  fine  bubbles, 
generally  white,  but  sometimes  showing  a  pinkish  stain,  and  in 
immediate  contact  with  the  bronchial  and  tracheal  walls  with 
the  interposition  of  mucus.    The  brick-red  discoloration  of  the 
skin  on  the  face,  neck,  and  scalp,  uniformly  developed,  indicates 
the  beginning  of  putrefaction  in  those  parts,  and  it  is  here  that 
in  the  bodies  of  drowned  persons  decomposition  first  sets  in. 
The  cutis  anserina  is  the  result  of  the  nervous  shock  experienced 
at  the  moment  of  immersion,  and  it  becomes  a  sign  that  the 
body  was  living  at  that  moment.    In  a  similar  manner  the 
appearances  seen  on  the  post-mortem  examination  of  a  man 
who  died  from  asphyxia  due  to  suffocation  are  described  as  being 
(1)  well-marked  cadaveric  rigidity,  with  entire  absence  of  putre- 
factive change  twenty-nine  hours  after  death;  (2)  abundant 
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deposit  of  a  peculiar  aoot  on  the  surface  of  the  body,  and  in  the 
mouth,  pharynx,  and  air  passages ;  (3)  post-mortem  lividity  of  a 
peculiar  colour ;  (4)  universal  fluidity  of  the  blood ;  (5)  uniform 
vermilion  colour  of  the  blood;  (6)  hypersemia  of  the  lungs; 
(7)  hypersemia  of  the  right  side  of  the  heart  and  of  its  vessels, 
with  vacuity  and  contraction  of  the  left  ventricle ;  (8)  capillary 
ecchymoses  under  the  pulmonary  pleura;  (9)  froth  in  the 
'larynx,  trachea,  and  bronchi,  with  injection  of  the  mucous 
membrane ;  (10)  injection  of  the  abdominal  viscera,  especially 
of  the  kidneys;  (11)  hyperaemia  of  the  brain  and  of  its 
meninges.  Of  these  signs  the  most  valuable,  from  a  diagnostic 
point  of  view,  are  the  fluidity  of  the  blood  and  the  injection  of 
the  mucous  membrane,  together  with  the  formation  of  capillary 
sub-pleural  ecchymoses.  AU  these  appearances  point  to  the 
fact  that  there  was  arrest  of  the  mechanical  functions  of  the 
lungs,  quickly  eventuating  in  a  destruction  of  the  chemico-vital 
processes  performed  by  those  oi-gans,  and  the  consequent  suspen- 
sion of  the  heart's  action,  and  of  the  functions  of  the  braia. 
The  pecuL'ar  abnormality  in  the  appearance  of  the  blood  affords 
a  basis  for  the  conclusion  that  the  death  was  the  result  of  that 
form  of  blood-poisoning  which  is  induced  by  the  inhalation  of 
carbon  monoxide  gas.  {The  Boston  Med.  and  Surg,  Joumaly 
April  and  May,  1879.) 

Vaginismus.— M.  Gallard,  in  the  Annates  de  Qynicologie, 
states  that  he  constantly  recommends  the  gradual  dilatation  of 
the  vagina  by  tents  of  progressively  increasing  size.  According 
to  the  circumstances  of  the  case  he  impregnates  these  tents  with 
different  applications.  He  also  believes  that  these  topical  applica- 
tions aid  materially  in  curing  vaginismus.  For  this  purpose 
M.  Gallard  recommends  the  use  of  iodoform  made  up  into  an 
ointment  (iodoform,  2  grams,  cocoa  butter,  2  grams,  fresh  lard, 
15  grams).  This  preparation  may  be  employed  when  there  is 
redness  or  excoriation  of  the  mucous  membrane.  If  there  is 
only  pain  without  any  visible  change  in  the  mucous  membrane, 
extract  of  belladonna,  2  grams,  fresh  lard,  15  grams,  may  be 
prescribed.  In  this,  as  in  the  previous  case,  the  tents  may  be 
as  small  as  possible.  After  the  employment  of  the  iodoform 
ointment  it  is  well  to  replace  it  after  a  few  days,  when  the  red- 
ness and  excoriations  have  disappeared,  by  the  belladonna  pre- 
paration. In  both  cases  care  should  be  taken  to  increase  daily, 
an  imperceptible  but  still  advancing  gradation,  the  size  of 
the  tent.  By  this  means  at  no  very  distant  period,  a  tent  is 
habitually  employed  which  is  of  such  a  size  as  to  allow  the 
introduction  of  the  male  organ.  In  effecting  this  result  the 
action  of  the  narcotic  substance  and  the  progressive  dilatation 


Digitized  by  Google 


300 


EXTBACT8  FBOM  BRITISH 


have  both  materially  assisted  each  other,  ,  {Joum.  de  Mid,  et  de 
air.,  May,  1879.) 

Nervous  Dyspepsia.— Leube  believes  that  nervous  dyspepsia 
is  due  to  the  mechanical  irritation  of  the  nerves  of  the  stomach 
at  the  beginning  of  digestion,  and  that  it  is  not  a  consequence 
of  the  absorption  of  the  chemical  products  of  abnormal  diges- 
tion. A  sense  of  fulness  in  the  epigastrium,  regurgitation,, 
nausea,  irregular  appetite,  excitability,  disinclination  for  mental 
work,  and  feeling  of  fatigue,  especisdly  in  the  legs,  and  sleepi- 
ness, may  all  be  regarded  as  normal  results  of  a  slight  excess 
over  moderate  eating.  When  the  symptoms  become  unusually 
marked  and  permanent,  they  give  rise  to  a  severe  chronic 
affection,  whose  cause  is  to  be  sought  for  in  an  abnormal  reaction 
of  the  nerves  of  the  stomach  during  digestion,  and  secondarily 
of  the  whole  nervous  system.  This  nervous  dyspepsia  is  entirely 
distinct  from  the  nervous  symptoms  which  occur  in  chronic 
gastric  catarrh,  cancer  of  the  stomach,  and  other  affections.  The 
essential  difference  between  nervous  dyspepsia  and  chronic 
catarrh  of  the  stomach  lies  in  the  fact  that  in  the  latter  affection 
there  occurs  loss  of  appetite,  abnormal  decomposition  of  the 
gastric  contents,  a  prolonged  stay  of  the  ingesta  in  the  stomach, 
with  frequent  vomiting  of  the  same,  associated  with  abundant 
mucus.  In  nervous  dyspepsia,  on  the  contrary,  the  time  of 
digestion  is  normal,  the  food  passes  through  the  stomach,  and 
there  is  no  mucus  present  in  anything  which  may  be  removed 
from  the  stomach  through  the  oesophagus.  The  differential  diag- 
nosis between  nervous  dyspepsia  and  ulcer  of  the  stomach  is 
more  difficult,  and  the  effects  of  treatment  are  deemed  of  special 
importance  in  such  cases.  (The  Boston  Med. -and  Surg.  Joum., 
May  22,  1879.) 

Kydriodic  Acid. — ^Dr.  GiU  Wylie  has  obtained  good  results 
from  the  use  of  hydriodic  acid  in  bronchitis,  and  in  acute  or 
sub-acute  catarrhal  diseases,  though  it  appears  to  do  harm  in 
acute  febrile  attacks.  He  has  also  used  it  in  chronic  malarial 
poisoning,  and  in  Graves's  disease.  To  obtain  the  best  effects 
Dr.  Wylie  prescribes  one  teaspoonful  of  a  mixture  of  1  drachm 
of  iodide  of  potassium  with  90  grains  of  tartaric  acid  dissolved 
in  4  ounces  of  water.  The  simple  solution,  however,  rapidly 
decomposes,  and  to  obviate  this  it  is  necessary  to  mix  it  with  a 
very  heavy  syrup.  When  properly  prepared  hydriodic  acid 
forms  a  clear  solution,  which  may  be  kept  several  days  without 
showing  much  sign  of  decomposition.  (The  Nm  Yorh  Medical 
Record,  May  10, 1879.) 

The  Physiological  Action  of  Carbonate  of  Soda.— Dr. 

Schoenlein  has  investigated,  under  Prof.  Bernstein's  guidance, 
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the  influence  which  is  exerted  by  carbonate  of  soda  upon  the 
rhythm  and  form  of  the  heart-beats.  The  experiments  were  made 
upon  frogs,  either  with  or  without  urari,  in  which  the  spinsd 
cord  had  been  destroyed;  in  some  cases  atropin  as  well  as 
urari.  were  administered.  Five  per  cent,  and  ten  per  cent,  solu- 
tions of  carbonate  of  soda  were  employed.  The  action  of  the 
drug  was  to  produce  an  alteration  in  the  substance  of  the 
ventricle,  without  any  stimulation  of  the  inhibitory  nerves, 
although  attempts  have  been  made  to  explain  the  action  of 
sodium  carbonate  upon  the  hypothesis  that  it  stimulates  these 
nerves.  The  author's  observations  need  careful  repetition  on 
warm  blood  animals.    (Arch.  /.  ges.  Physiol.  Bd.  xviii;  p.  26.) 
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VisiTiNCr-LiST  Temperature  Charts. — Messrs.  Harvey  and 
Eeynolds,  whose  Phoenix  Lens  Thermometer  we  lately  had  occa- 
sion to  notice,  have  published  very  convenient  temperature 
charts,  marked  in  Fahrenheit  and  Centigrade  scales,  with  columns 
for  the  pulse,  and  spaces  for  the  name,  age,  disease,  and  result. 
They  are  of  a  convenient  size,  and  just  fit  the  ordinary  visiting 
list  of  the  practitioner.  They  may  be  had  either  separately  or 
in  books. 
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ON  THE  EECENT  OUTBREAK  OF  PLAGUE  IN  THE 
PROVINCE  OF  ASTRAKHAN.! 

BY  LR.  AUG.  HIRSCH. 

{An  Address  delivered  hefore  the  Berlin  Medical  Society^ 
IZth  June  and  2nd  July^  1879.) 

About  two  years  ago  I  raised  before  this  Society  the  question  of 
the  danger  to  which  Europe  might  be  exposed  of  an  invasion  of 
plague  by  the  reappearance  of  the  disease,  since  1867,  in  Meso- 
potamia and  Persia.  The  fears  that  I  then  expressed  have  been 
more  quickly  fulfilled  than  I  anticipated.  Towards  the  end  of 
last  year  (1878)  there  appeared  in  several  localities  of  the  pro- 
vince of  Astrakhan  a  malady  of  the  nature  of  which  the  medical 
men  on  the  spot  were  for  some  time  doubtful ;  but  which  after- 
wards was  recognised  as  Oriental  Plague.  At  the  end  of 
December  the  news  of  the  appearance  of  this  deadly  sickness 
caused  a  panic  in  Europe,  and  several  European  governments 
requested  permission  of  the  Russian  Government  to  send  scien- 
tific commissions  of  inquiry  to  the  affected  localities,  a  request 
to  which  willing  assent  was  given.  Dr.  Kiissner,  "privat- 
docent "  of  Halle,  Staflf-physician  Dr.  Sommerbrodt,  and  I,  were 
appointed  for  this  purpose  by  the  German  Government.  At 
this  time  the  disease,  it  was  known,  had  for  the  most  part  ceased 
in  the  district  where  it  had  shown  itself;  but  the  lateness  of 
our  appointment  was  unavoidable.    The  outbreak  was  at  its 

^  Translated  and  abridged  from  the  report  in  the  Berliner  Klin,  Wochenschr, 
1879,  No.  30. 
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height  when  the  Eiissian  Government  first  received  distinct  in- 
formation as  to  its  nature,  and  the  time  necessarily  consumed  in 
communications  with  that  Government,  and  in  preparing  for 
the  journey,  occupied  so  long  a  period  that  it  was  towards  the 
end  of  February  (Old  Style)  before  we  could  start  on  our  mission 
to  Vetlianka,  the  principal  seat  of  the  disease. 

Our  ignorance  of  the  Eussian  tongue  was  a  cause  of  anxiety ; 
and  we  were  doubtful  whether  we  should  be  welcome  guests, 
and  whether  the  Eussian  Government  would  give  us  the  neces- 
sary means  for  carrying  out  our  mission.  But  our  doubts  were 
quite  uncaUed-for.  A  competent  interpreter  was  placed  at  our 
service,  and  every  help  was  offered  us  in  prosecuting  our  work. 
Of  the  sick  we  saw  little,  and  with  respect  to  the  origin  and 
mode  of  dissemination  of  the  malady  we  arrived  at  no  certain 
results.  Nevertheless,  much  interesting  information  was  obtained 
as  to  the  general  cause  of  the  outbreak,  the  more  salient  points 
of  which  I  propose  to  submit  now  to  the  Society. 

The  tragedy  in  the  Government  of  Astrakhan  was  played  out 
in  six  localities — three  on  the  right  bank  and  three  on  the  left 
bank  of  the  river  Volga.  The  province  of  Astrakhan  is  a  great 
steppe,  cut  through  by  the  Volga.  The  right  bank  is  steep,  and 
rises  to  a  height  of  from  ten  to  fifty  metres  above  the  level  of 
the  stream.  The  left  bank  is  flat,  and  at  one  point  only  two  hills 
are  observed  deserving  of  notice.  The  soU  of  the  steppe  consists 
of  a  heavy  loam,  here  and  there  rich  in  salt,  and  containing  sand- 
stone. The  salt  lies  in  some  places  upon  the  surface,  in  other 
places  it  is  found  distributed  below  the  surface  in  broad  strata. 
The  subsoil  consists  of  alluvial  clay  similar  to  that  which  forms 
the  beds  of  the  Volga  and  the  Caspian  Sea.  The  climate  is  con- 
tinental, the  summers  being  very  hot,  the  winters  very  cold. 
The  steppe  is  treeless,  and  consequently  of  the  driest.  The 
geological  and  climatic  conditions  here  referred  to  govern  the 
culture  of  the  soil.  Corn,  I  believe,  is  only  found  in  the  north- 
eastern section;  but  in  spring  the  steppe  is  covered  with  a 
luxurious  flora,  particularly  plants  well  fitted  for  fattening 
cattle.  The  principal  industries  of  the  province  are  fishing  and 
the  gathering  of  salt.  To  these  industries  is  owing  the  general 
prosperity  of  the  inhabitants,  and  even  the  wealth  of  the  locali- 
'  ties  occupied  by  the  Cossacks.    The  populations  of  the  several 
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districts  are  much  mixed,  consisting  of  Russians,  Cossacks, 
Kiighis,  Calmucks,  and  in  the  south,  Tartars.  The  Calmucks 
form  the  true  natives  or  proletariat  of  the  steppe.  It  will  be 
inferred,  therefore,  that  the  conditions  of  life  in  the  steppe  are 
not  unfavourable ;  and  this  is  manifest  in  the  evidences  of  com- 
fort observed  in  the  houses  and  general  arrangements  of  the 
several  communities.  •  This  weU-being  struck  me  with  surprise 
in  view  of  the  unfavourable  accounts  as  to  the  conditions  of 
life  on  the  Lower  Volga,  which  had  at  first  gained  currency 
here.  But  it  is  not  to  be  forgotten  that  previous  to  our  reaching 
the  province  the  Russian  Government  had  caused  the  localities 
visited  to  be  thoroughly  cleansed.  Wherever  we  wended  on  the 
steppe  we  found  the  streets  of  the  villages  wide  and  well  venti- 
lated, and  the  houses  judiciously  placed  with  regard  to  each 
other.  Each  house  possessed  a  verandah,  and  had  its  inde- 
pendent court  and  farm  premises.  Wood  is  chiefly  used  in  the 
construction  of  the  houses ;  the  living-rooms  are  arranged  with 
a  certain  degree  of  luxury,  and  the  furnishing  is  not  bad 
Everything  about  i^hem  gives  indications  of  prosperity,  and  of  a 
certain  liking  for  the  comforts  of  existence.  It  is  noteworthy 
that  many  courts  contained  summer-houses  of  trellis-work, 
which  are  occupied  by  the  families  in  the  hot  season.  I  mention 
these  facts  for  the  purpose  of  correcting  the  widely-spread 
opinion  that  the  plague  had  some  relations,  in  its  origin,  with 
certain  asserted  bad  hygienic  conditions  under  which  the 
communities  who  suffered  from  the  disease  lived;  although  I 
do  not  forget  that  the  measures  of  cleanliness  taken  before  our 
arrival  altered  materially  the  state  of  things  in  the  several 
localities  visited.  Moreover  the  preparation  of  the  fish — the 
disembowelling  and  salting — ^gave  rise  to  gross  sanitary  evils ; 
but  these  had  existed  for  many  years,  for  example,  at  Vetlianka, 
without  giving  rise  to  plague ;  and  that  place  was  not  placed  in 
more  unfavourable  circumstances  with  regard  to  them  than 
numerous  neighbouring  places  which  entirely  escaped  from 
the  disease. 

Throughout  the  districts  on  the  Volga  malaria  is  prevalent, 
inflammatory  diseases  of  the  respiratory  organs,  rheumatism, 
and  syphilis  are  common,  and  scrofula  is  not  rare.  Of  the 
epidemic  maladies  which  have  been  observed  during  the  past 
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ten  years,  scarlet  fever,  enteric  fever,  and  cholera  have  played 
the  chief  part.  The  last  outbreak  of  plague  in  the  district,  pre- 
ceding that  of  1878-79,  occurred  in  1807-8.  The  sickness  at 
that  time,  it  is  highly  probable,  was  derived  from  Asia,  carried 
by  pilgrims  returning  from  Mecca,  and  it  spread  upwards 
along  the  course  of  the  Volga  as  far  as  the  Government  of 
Saratov.  The  malady  at  no  time  manifested  much  intensity, 
and  the  total  number  of  deaths  occurring  in  the  whole  of  the 
infected  places  was  estimated  at  a  little  over  100. 

To  dwell  now  on  the  outbreak  of  plague  in  1878-79. 

Vetlianka  is  a  stanitza,  that  is  to  say,  a  Cossack  village, 
of  which  there  are  seventeen  others  in  the  Government  of 
Astrakhan.  These  stanitzas  are  subjected  to  a  particular  man- 
agement, under  the  presidency  of  a  Cossack  general,  who  resides 
in  Astrakhan,  and  who  is  the  intermediary  between  the  com- 
munities and  the  Imperial  Government.  For  the  sanitary  ad- 
ministration there  is  a  principal  medical  officer,  aided  by  several 
competent  medical  men.  The  general  sanitary  regulation  of  the 
Cossack  villages  is  entrusted  almost  entirely  to  less  cultivated 
army-surgeons  {FddBcheerer),  somewhat  similar  to  our  earher 
second-class  surgeons,  and  who  practice  physic  in  the  stanitza. 
These  surgeons  report  upon  the  sickness  of  the  localities  where 
they  are  stationed  to  the  central  authority,  and  the  latter  under 
particular  circumstances  send  physicians  to  their  assistance. 
The  Russian  Government  becomes  acquainted  with  the  health 
conditions  of  the  stanitzas  alone  through  the  Cossack  administra- 
tion, acting  as  described.  This  dual  government  (Imperial  and 
Cossack)  under  circumstances  such  as  the  late  outbreak  is  very 
injurious,  and  to  it  must  be  attributed  in  a  great  measure 
the  late  knowledge  and  late  action  of  the  Imperial  government 
with  regard  to  the  prevalence  of  the  disease  at  Vetlianka  and 
elsewhere  on  the  Volga. 

The  disease,  as  already  stated,  was  confined  to  six  places,  of 
which  the  central  one  was  Vetlianka,  where  alone  it  manifested 
an  epidemic  character.  The  other  places  affected  were.  Prischib 
and  Staritzkoi  on  the  light  bank  of  the  Volga,  and  Udatschkoi, 
Michailovka,  and  Selitrenoi  on  the  left  bank  ;  Selitrenoi  sufiTer- 
ing  most,  thirty-two  deaths  having  occurred  in  this  village  and 
district.    In  all  these  places  the  disease  showed  itself  in  the 
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middle  of  December,  having  been  carried  to  them  from  Vetli- 
anka,  at  the  period  of  the  acme  of  the  outbreak  in  that  village. 

The  beginning  of  the  epidemic  in  Vetlianka  occurred  at  the 
commencement  of  the  month  of  October  (1878),  and  from  the 
accompanying  return  of  deaths  it  will  be  observed  that  the 
malady  was  very  slowly  developed.  In  the  first  six  weeks 
scattered  deaths  from  plague  alone  occurred.  In  the  second 
week  of  December  the  number  increased  largely ;  in  the  eleventh 
week  the  epidemic  reached  its  acme ;  and  in  the  following  three 
weeks  it  fell  as  quickly  as  it  had  risen.  The  last  death  from 
plague  happened  on  the  12th  January  (1879).  From  the  1st 
October  to  the  12th  January  the  deaths  recorded  in  the  village 
from  week  to  week  were  as  follows : — 

October  1—7,  1878   1 

„    .8-14   „   0 

„     15-21    „  2 

„     22-28   „   3 

„     29 — 4  November    ....  0 

November  5 — 11    „   1 

„     12-18    ,   7 

„     19-25    „   8 

„     26—2  December    ....  7 

December  3 — 9     „   56 

„     10—16   „     ......  169 

„     17-23   „   54 

„     24—30   „   33 

„     31—6  January,  1879  ...  19 

January  7 — 12   „          „     ...  12 

372 

This  return  must  be  regarded  as  only  approximative,  for  in 
consequence  of  the  death  of  the  priest,  no  entries  had  been  made 
in  the  church  register  since  the  middle  of  December.  Within 
the  period  to  which  it  refers  372  persons  died  in  Vetlianka.  If 
the  average  number  of  deaths  ordinarily  occurring  in  Vetlianka 
from  October  to  January,  over  a  period  of  several  years,  be  de- 
ducted from  the  above  total,  358  are  to  be  attributed  to  plague. 
In  other  words  20  per  cent,  of  the  living  (the  population  at 
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the  time  of  the  outbreak  numbering  1,750)  were  destroyed  by 
the  disease.  The  number  of  persons  who  recovered  from  the 
disease  is  estimated  at  eighty-one.  This  would  make  the  total 
number  of  attacks  439,  in  other  words  it  is  estimated  that  25-3 
per  cent,  of  the  inhabitants  suffered  from  the  disease,  and  of 
those  who  so  suffered  82*0  per  cent.  died. 

Prischib  was  next  attacked  after  Vetlianka.  In  this  place 
the  deaths  numbered  sixteen,  and  were  distributed  in  five 
houses.  Then  followed  an  outbreak  in  Staritzkoi,  where  in  one 
house  seven  individuals  died.  Two  localities  on  the  left  bank 
of  the  river  were  only  slightly  touched  by  the  disease,  Michail- 
ovka,  where  in  one  house  four  sickened  and  three  died,  and 
Udatschkoi,  where  in  one  house  two  individuals  died.  On  this 
bank  Selitrenoi  suffered  most  severely.  There,  in  four  houses 
thirty-two  individuals  died  of  plague.  It  is  stated  that  corpses 
of  persons  who  had  died  of  plague  were  found  upon  the  steppe, 
and  in  an  island  of  the  Volga  several  fatal  cases  of  the  disease 
took  place  among  persons  who  had  fled  there  from  Vetlianka. 
The  total  number  of  deaths  from  plague  reported  in  the  province 
amounted  to  about  450. 

I  propose  to  speak  only  briefly  on  the  character  and  duration 
of  the  sickness.  We  arrived  in  the  infected  district  too  late  to 
observe  any  serious  cases,  and  we  had  to  be  content  with  infor- 
mation derived  from  others.  But  although  our  knowledge  was 
thus  derived  at  second-hand,  it  must  be  remembered-  that  we 
had  to  deal  with  people  of  intelligence,  and  that  the  results 
obtained  by  the  different  and  independent  commissions  of  inquiry 
tallied  closely  with  one  another.  For  ourselves  we  saw  only  a 
very  slight  case  of  plague  which  occurred  at  the  end  of  the 
epidemic.  The  patient  was  a  girl,  aged  ten  years,  who  sickened 
about  eight  weeks  after  the  last  fatal  case  had  happened,  and 
was  attended  throughout  her  illness  by  Dr.  Sommerbrodt. 

After  all  we  have  heard  and  seen  we  have  no  doubt  that  the 
sickness  was  the  bubonic  plague  of  the  Levant  (Zevantinische 
Beulen-peste),  and  that  a  presumed  resemblance,  from  the  affec- 
tion of  the  respiratory  organs,  to  "  Black  Death  *'  or  to  "  Indian 
plague,"  was  an  error.  I  will  not  here  discuss  the  question 
whether  Levantine  plague  is  a  disease  analogous  to  the  Black 
Death  and  the  Indian  plague,  or  whether,  as  I  have  maintained. 
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it  is  distinguished  from  them  by  the  nature  of  the  lung  aflfection. 
I  will  simply  remark  that  every  lung  affection  has  not  an  inflam- 
matory character,  or  is  haemorrhagic,  and  that  neither  of  these 
complications  was  observed  in  the  Astrakhan  epidemic.  In  a 
few  cases  only  a  slight  bronchial  affection  appeared  in  the  course 
of  the  sickness.  I  do  not  forget  that  at  the  time  of  the  plague 
there  was  an  epidemic  of  pneumonia,  but  I  do  not  believe  that 
the  diseases  had  anything  in  common  with  each  other.  As  in 
all  previous  epidemics  of  plague,  three  forms  of  the  malady 
were  observed  in  this  outbreak.  First,  a  slight  form,  in  part 
unaccompanied  with  fever,  a  sort  of  ambulatory  plague  in  which, 
without  previous  marked  symptoms,  a  bubo  appeared  in  the 
arm-pit,  groin,  or  submaxillaiy  region,  which  either  disappeared 
after  a  short  time  or  suppurated,  and  with  this  the  sickness 
endisd.  These  cases  were  chiefly  observed  at  the  beginning  and 
end  of  the  epidemic,  but  were  more  frequent  at  the  latter  period 
than  at  the  former  period.  We  had  the  opportunity  of  seeing 
a  single  case  of  this  class.  Next,  a  series  of  graver  cases  were 
observed,  which  were  preceded  by  several  days'  indisposition, 
and  which  were  characterised  by  a  more  general  affection  of  the 
glandular  system,  mostly  ending  in  suppuration.  These  cases 
rarely  recovered.  Lastly,  there  were  cases  of  Pestis  siderans,  in 
which  either  the  morbid  process  did  not  manifest  itself  in  the 
glandular  regions,  or  the  bubos  were  so  small  as  to  escape  the 
attention  of  the  medical  attendant  or  of  the  persons  about  the 
sick,  and  which  generally  proved  fatal  in  two  or  three  days.  I 
limit  myself  to  this  brief  notice  of  the  character  and  different 
forms  of  the  sickness.  Dr.  Sommerbrodt  gave  attention  mainly 
to  this  portion  of  our  inquiry,  and  to  him  I  must  refer  for 
detailed  information  with  regard  to  it. 

Autopsies  were  not  made  during  the  outbreak.  At  the  time 
of  arrival  of  the  commission  at  Vetlianka  a  boy  of  two  years  of 
age  died,  who  had  suffered  from  suppuration  of  one  of  the  sub- 
maxillary glands,  and  from  broncho-pneumonia,  the  latter  affec- 
tion proving  fatal  to  the  patient.  It  is  questionable  whether  the 
glandular  disease  had  its  origin  in  the  infection  of  plague ;  for, 
although  there  had  been  several  fatal  cases  of  plague  in  the 
house,  a  glandular  affection  had  been  noted  in  the  family  some 
time  before,  and  even  at  the  time  of  the  outbreak  of  the 
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plague.  One  of  the  Austrian  commissioners,  who  had  seen  the 
deceased  before  interment,  described  a  series  of  pathological 
changes,  particularly  a  chronic  laryngeal  disorder,  which  to 
.me  indicates  a  probability  of  the  glandular  affection  being  a 
result  of  hereditary  syphilis.  At  any  rate,  a  careful  examina^ 
tion  of  the  corpse  had  not  disclosed  any  morbid  signs  which 
were  characteristic  of  plague. 

A  particular  interest  attaches  to  the  period  of  incubation  of 
the  sickness  as  observed  at  YetHanka.  In  minima  it  was  from 
two  to  three  days,  in  maxima  it  was  over  eight  days.  A  very 
short  or  a  very  long  incubation  period  was  seldom  observed. 
In  the  majority ^of  cases,* and  particularly  in  the  best  observed 
cases,  the  period  was  from  four  to  five  days,  and  the  average 
may  be  set  down  at  five  days. 

One  of  the  most  important,  and  at  the  same  time  most  diffi- 
cult, questions  which  occupied  our  attention  was  that  of  the 
origin  of  the  plague  at  VetUanka.  Was  it  indigenous  or  was 
it  imported  from  some  other  locality  ?  In  the  latter  case — that 
is  to  say,  the  case  of  importation — the  disease  must  have  come 
either  from  Persia  or  from  Mesopotamia,  in  both  of  which 
countries  the  disease  had  been  present  the  year  before  its  ap- 
pearance at  Vetlianka.  There  is  not  the  slightest  evidence 
tending  to  show  that  the  disease  had  an  indigenous  origin.  It 
has  nevertheless  been  suggested  that  the  unsanitary  condition  of 
Vetlianka  was  alone  suflScient  to  give  origin  to  the  disease. 
This  suggestion  is  scarcely  worthy  of  discussion.  Conceding 
'  that  the  hygienic  circumstances  of  the  place  left  much  to  be 
desired,  it  must  be  remembered  that  they  were  not  worse  in 
1878  than  in  previous  years,  and  that  since  1807  not  a  trace  of 
plague  had  been  noticed  there.  Vetlianka  did  not  stand  alone 
in  the  district  in  its  unwholesomeness.  Numerous  other 
spots  which  escaped  the  disease  were  not  less,  and  even  some 
more,  unwholesome ;  and  it  is  not  possible  to  suggest  why  the 
latter  should  have  escaped  and  Vetlianka  have  been  attacked,  if 
the  conditions  referred  to  were  capable  of  producing  the  malady. 
Indeed,  it  must  be  rememlDcred  that  there  are  many  places  in 
our  own  country  and  in  other  countries  of  Europe  of  which  the 
sanitary  conditions  are  not  better,  nay,  are  even  worse,  than 
those  which  characterised  Vetlianka  before  the  appearance  of 
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plague  there,  but  in  which  plague  has  not  shown  itself  indige- 
nously. I  cannot  discover,  therefore,  any  ground  for  the  accept- 
ance of  the  view  of  an  autochthonic  development  of  plague  at 
Vetlianka,  and  I  may  add  that  I  hold  this  opinion  in  common 
with  the  other  European  commissioners,  with  whom  I  have  had 
the  opportunity  of  conferring,  delegated  to  visit  the  spot.^ 

Much  more  probable  is  the  suggestion  that  plague  was  carried 
to  Vetlianka  from  Persia.  About  fifteen  miles  distant  from  the 
southern  coast  of  the  Caspian  Sea  is  the  town  of  Eesht.  Here 
and  in  the  surrounding  district  a  serious  outbreak  of  plague-, 
took  place  towards  the  end  of  1876,  and  continued  until  the- 
beginning  of  1878.  A  transmission  of  the  disease  from  this, 
district  to  Astrakhan  was  all  the  more  possible  as  measures  of 
quarantine  directed  to  the  protection  of  the  Eussian  provinces  - 
from  an  introduction  of  the  disease  were  not  established  until 
April,  1877.  Moreover,  the  Eussian  sanitary  authorities  in 
Tiflis  at  first  regarded  the  disease  prevalent  in  Eesht  as  a  form 
of  typhus  accompanied  with  buboes,  denying  its  pestiferous 
nature.  The  genetic  relation  of  the  plague  in  Persia  with  the 
plague  in  Vetlianka  has  been  held  to  be  proved  by  the  fact  that 
in  the  summer  of  1877  numerous  cases  of  sickness  occurred  in 
the  city  of  Astrakhan,  which  had  a  plague-like  character.  I 
had  expressed  an  opinion  that  the  disease  at  Vetlianka  had  been 
probably  derived  from  a  Persian  source  before  I  left  Germany 
for  the  infected  district  on  the  Volga,  and  I  anticipated  finding . 
confirmation  of  the  opinion  on  arrival  there.  The  following; 
data  bearing  on  the  subject  I  have  collected  from  the  registei-s 
of  the  hospitals  in  Astrakhan.  From  July  to  September,  1877, 
in  the  city  and  environs  of  Astrakhan,  from  100  to  150  cases  of 
the  sickness  to  which  reference  has  been  made  were  observed. 
These  cases  were  characterised  by  glandular  swellings.  They 
were  observed  in  the  submaxillary,  the  axillary,  and  the  crural 
regions,  but  chiefly  in  the  submaxillary.  The  development  of 
the  swellings  was  preceded  by  a  longer  or  shorter  period  of 
feverishness,  the  period  extending  at  times  to  a  fortnight.  The: 

*  [We  beUeve  that  Dr.  Hirsch's  opinion  on  this  point  is  not  in  accord  with  that 
of  the  English  commissioners,  Surgeon-Major  Colvill  and  Dr.  Payne.  Dr.  Hirsch 
and  his  coUeagaes  had  left  the  plague-infected  district  ou  the  Volga  before  Mr,. 
CJolvill  and  Dr.  Payne  arrived  there.— Ed.  Peact.] 
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swellings  differed  much,  in  size,  sometimes  suppurating,  some- 
times dispersing  without  suppuration.  With  the  exception  of 
one  case — ^in  which  the  swelling  having  dispersed  death  oc- 
curred with  pyaemic  symptoms — all  the  cases  recovered.  Only 
a  few  of  the  cases  were  compelled  to  take  to  bed,  by  far  the 
greater  number  being  able  to  walk  about.  It  is  difficult  to  state 
with  precision  the  entire  number  who  were  attacked,  because 
many  consulted  several  medical  men  and  were  entered  more 
than  once  in  the  list.  In  no  case  did  the  disease  spread  from 
the  sick  to  the  healthy.  This  was  particularly  observed  in  the 
hospitals  where  many  of  the  sick  were  admitted.  Moreover,  the 
troops  in  garrison  were  entirely  free  from  the  malady. 

The  question  now  arises  whether  the  outbreak  of  sickness 
here  described,  and  which  the  French  physicians  designated 
"  abortive  plague  "  (Pestefntstre),  was  a  slight  epidemic  of  mild 
plague.  This  view  of  the  matter  has  been  accepted  by  the 
greater  number  of  the  medical  men  in  Astrakhan,  who  speak 
of  a  "  Pestis  Qwstris  ;  "  and  it  cannot  be  denied  that  the  form  of 
sickness  gives  some  justification  for  that  term.  Contrasted  with 
this  mild  form  of  disease  and  its  absolute  non-transmissabihty, 
is  the  murderous  character  of  the  disease  observed  in  Resht,  the 
presumed  source  of  the  outbreak  in  Astrakhan.  We  are  here 
involved  in  the  seemingly  hopeless  contradiction  of  assuming 
the  transmission  of  the  infection  and  a  disease  from  Eesht  to 
Astrakhan,  which  gives  rise  in  the  latter  city  to  150  inde- 
pendent cases,  none  of  which  have  manifested  any  evidence 
of  infectiousness. 

We  can  simply  state  that  in  the  year  1877  a  mild  plague- 
epidemic  actually  occurred  in  Astrakhan ;  and  the  question  arises 
whether  the  outbreak  in  Vetlianka  had  any  causal  relation  with 
the  Astrakhan  outbreak.  If  we  assume  such  relationship  we 
must  infer  either  that  the  infection  remained  latent  a  year  in  As- 
trakhan and  then  was  carried  to  Vetlianka  (where  the  disease  did 
not  occur  in  1877),  or  that  the  disease  was  present  in  Astrakhan 
and  its  suburbs  in  the  year  1878.  Against  the  first  inference 
no  serious  objection  can  seemingly  be  raised ;  with  regard  to  the 
second  inference  the  data  obtained  are  doubtful.  Certainly  there 
was  a  rumour  in  Astrakhan  that  scattered  cases  of  the  form  of 
plague  observed  there  in  1877  had  occurred  at  a  later  date.  In 
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a  supposed  case  which  came  under  my  own  observation  I  found 
a  small  boil  on  the  neck ;  in  another  case  which  came  under  the 
care  of  a  medical  man  at  the  time  of  our  reaching  Astrakhan, 
and  which  gave  him  great  anxiety,  one  of  the  Austrian  com- 
missioners found  a  simple  syphilitic  bubo.  With  reference  to 
the  propagation  of  the  disease  from  Astrakhan  to  Vetlianka,  it 
must  be  observed  that  the  two  places  are  separated  from  each 
other  by  a  distance  of  250  versts  [about  160  miles]  and  that  none 
of  the  intermediate  places  were  in  the  first  instance  attacked,  not- 
withstanding many  of  them,  nearer  to  Astrakhan,  maintained  a 
closer  communication  with,  and.  presented  generally  more  favour- 
able conditions  for  receiving  the  disease  than  Vetlianka.  But  if 
we  accept  the  connection  between  the  two  outbreaks,  it  is  in  the 
highest  degree  remarkable  that  a  disease  which,  in  1877,  should 
have  proved  so  mild  in  Astrakhan,  should  in  1878  have  showed 
itself  so  deadly  in  Vetlianka,  the  local  conditions  certainly  not 
being  worse  in  the  one  case  than  in  the  other.  I  note  in  ending 
these  observations  on  this  branch  of  my  subject  a  statement 
bearing  upon  the  assumed  direct  connection  between  the  out- 
breaks in  Astrakhan  and  Vetlianka.  This  statement  is  to  the 
effect  that  the  first  case  at  Vetlianka  was  that  of  a  woman  who 
had  visited  Astrakhan,  and  returned  thence  suffering  from  the 
plague,  which  she  had  acquired  there.  Careful  inquiries  made 
respecting  this  case  showed  that  the  woman  sickened  three  days 
after  leaving  Vetlianka,  and  without  doubt  the  sickness  was  not 
contracted  on  the  journey,  but  had  been  acquired  before  she  left 
her  home.  Moreover,  none  of  the  persons  she  had  communi- 
cation with  during  her  journey  to  and  her  stay  in  Astrakhan,  as 
well  as  on  the  opposite  bank  of  the  river,  suffered  from  the  disease. 
Finally,  the  statement  rests  on  an  error.  The  case  was  not  the 
first  which  occurred  in  Vetlianka.    Other  cases  had  preceded  it. 

Notwithstanding  that  these  facts  and  considerations  appear 
adverse  to  the  conclusions,  I  should  be  of  opinion  that  the 
disease  was  derived  from  Astrakhan  if  no  other  source  of  intro- 
duction to  Vetlianka  from  without  was  discoverable. 

One  of  the  most  trustworthy  observers  of  this  epidemic  was 
the  worthy  priest  of  the  stanitza.  His  religious  duties  took 
him  to  the  sick  and  dying,  and  he  himself  fell  a  victim  to  the 
plague.   Among  tbe  papers  of  this  individual,  after  his  death, 
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there  was  found  a  very  interesting  history  of  the  outbreak, 
together  with  a  brief  description  of  the  sickness.  I  have  to 
thank  Professor  Eichwald,  one  of  the  Russian  Commissioners, 
for  a  knowledge  of  these  papers,  which  carried  intrinsic  evidence 
of  their  genuineness.  After  a  short  but  practical  description  of 
the  disease  and  of  the  painful  services  rendered  by  the  medical 
men  (Feldscheerer),  the  writer  declares: — "This  grave  sickness 
(then  unnamed)  has  been  brought  to  us  by  the  Cossacks  return- 
ing from  the  war."  This  view  is  accepted  not  only  by  the 
inhabitants  of  Vetlianka  but  of  all  the  surrounding  districts. 
The  priest's  history  further  contains  a  legend  attributed  to  the 
women  in  Vetlianka,  somewhat  similar  to  one  that  is  related  of 
the  plague  of  1630,  in  Milan.  This  is  to  the  effect  that  an  old 
man  named  Charitonow,  coming  from  Nikoloskoi  to  Vetlianka 
met  a  greybeard,  who  asked  him  whether  he  would  have  gold 
and  silver.  On  the  peasant  answering  that  he  would,  he  was 
taken  into  a  court,  where  large  treasures  were  stored  with  which 
he  filled  his  pockets.  The  peasant,  then  about  to  take  his 
departure,  asked  his  benefactor  what  service  he  should  render  in 
return  for  his  gifts.  Thereupon  the  greybeard  answered,  **Thou 
askest  too  late  ;  thou  shalt  repay  these  treasures  with  thine  own 
limbs  and  the  limbs  of  those  belonging  to  thee."  The  inter- 
pretation of  this  legend  will  become  clear  from  what  follows. 

The  statement  that  the  plague  was  imported  into  Vetlianka 
by  Cossacks  returning  from  the  seat  of  war,  sets  forth  that  the 
Eussian  troops  at  the  seat  of  war  came  in  contact  with  indi- 
viduals or  effects  infected  with  the'  disease.  From  different 
sources  it  is  averred  that  cases  of  plague  occurred  in  the  Russian 
army  of  the  Caucasus ;  and  this  averment  appeared  to  receive  a 
certain  degree  of  support  from  information  given  by  the  Turkish 
Commissioners  that  towards  the  end  of  1 877  Turkish  troops  were 
moved  from  Hillah  to  Kars,  reaching  the  latter  place  in  February 
1878.  But  these  troops,  according  to  Mr.  College  [?  Colville], 
an  excellent  observer  and  trustworthy  informant,  came  from  a 
locality  entirely  free  from  plague,  did  not  pass  through  or  near 
to  Bagdad  where  the  plague  reigned,  underwent  fourteen  days 
quarantine  at  Kerbela  and  reached  Kars  in  perfect  health.  At 
the  same  time  Mr.  College  [?  Colville]  stated  that  no  plague  had 
shown  itself  in  the  Turkish  army,  remarking  that  it  would  have 


Digitized  by  Google 


IN  THE  PEOVINCE  OF  ASTRAKHAN.  315 


been  impossible  to  conceal  the  fact  had  the  contrary  been  the 
case.  It  is  equally  certain  that  epidemic  plague  had  not 
occurred  in'  the  Eussian  army.  Nevertheless  several  Russian 
military  medical  men  reported  glandular  swellings  in  the  course 
of  petechial  typhus,  which,  in  fact,  so  far  as  my  knowledge  ex- 
tends, were  buboes  developed  in  the  later  stages  of  the  disease, 
and  which  were  chiefly  formed  in  connection  with  local  gan- 
grenes. Moreover  the  same  argument  holds  good  of  the  Eussian 
army,  that  has  been  advanced  with  respect  to  the  Turkish  army, 
namely,  that  plague,  had  it  been  present,  could  not  have  been 
concealed.  But  however  this  may  be,  could  it  be  accepted  that 
the  Cossack  troops  were  the  medium  of  conveying  the  disease 
to  Vetlianka  ?  The  mortality  of  this  section  of  the  Eussian 
army  was  very  small,  and  a  thorough  investigation  was  made  of 
the  state  of  health  of  the  force  before  it  was  discharged,  and 
there  was  not  even  a  suspicion  that  a  single  man  returned  home 
ailing  to  Vetlianka. 

But  the  question  remains  whether  the  plague  had  been 
brought  to  Vetlianka,  not  by  means  of  infected  individuals,  but 
by  means  of  infected  articles.  This  seems  to  have  been  the 
priest's  opinion,  whose  posthumous  writing  we  have  referred  to, 
and  it  was  the  opinion  of  many  of  the  inhabitants  of  the  place. 
It  appears  that  it  was  the  spoil  brought  by  the  Cossack  troops 
from  the  war  which  gave  rise  to  the  legend  (the  greed  of  which 
is  expressed  by  the  act  of  Charitonow),  and  which  spoil,  it  is 
assumed,  containing  infected  articles,  gave  origin  to  the  outbreak 
(the  ghastly  return  for  the  gift  of  the  greybeard).  Charitonow 
was,  in  fact,  the  first  killed  by  the  outbreak,  and  several  of  his 
family  were  among  the  earliest  victims.  The  priest  of  Prischib 
informed  us  that  his  brother-priest  from  Vetlianka  came  to  him 
at  the  beginning  of  the  month  of  December,  and  told  him  that 
the  plague  had  been  imported  into  the  district  through  the 
agency  of  infected  articles  contained  among  the  spoil  brought 
the  Cossacks  from  the  seat  of  war. 

The  researches  made  concerning  this  matter  have  not  led  to 
any  definite  result.  It  is  certain,  however,  that  cloth  and  other 
textile  articles  found  their  way  from  Armenia  to  Vetlianka. 
An  interesting  example  of  this  was  ascertained  by  the  priest 
at  Prischib.    A  few  days  after  the  visit  of  his  brother-priest 
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from  Vetlianka,  his  sacristan  informed  him  that  he  had  found 
a  handle  in  the  church,  placed  hehind  the  picture  of  the  Virgin, 
and  containing  an  article  of  dress,  which  probably  had  been 
placed  there  as  a  votive  ofifering.  The  priest  opened  the  bundle 
carefully  and  found  in  it  a  . silk  dress  of  a  dark  red  colour  and  of 
a  nature  unknown  in  the  district  Eemembering  the  statements 
about  the  mode  of  introduction  of  the  plague  into  Vetlianka,  he 
gave  orders  for  the  immediate  destruction  of  the  dress.  It  is 
further  reported  that  the  dress  had  been  given  to  a  girl  who, 
accompanied  by  two  bead-women,  had  visited  Vetlianka  where 
she  received  it,  and  where  she  had  passed  twenty-four  hours  in  a 
house  entirely  free  from  the  plague  and  had  had  no  contact  with 
any  persons  suffering  from  the  disease.  Four  days  after  the 
return  of  these  three  individuals  to  Prischib,  they  sickened  of 
plague,  and  on  the  same  day  their  servants  sickened  who  had 
not  been  in  communication  with  any  persons  ill  of  the  malady. 
The  mother  of  one  of  the  bead-women  then  took  the  dress,  and 
deposited  it  in  the  chapel  in  the  place  above  stated. 

This  seems  a  striking  example  of  the  transmission  of  plague 
by  infected  clothing,  and  it  is  possible  that  a  similar  mode 
of  transmission  may  explain  the  appearance  of  the  disease  in 
Vetlianka.  It  may  be  assumed  that  isolated  infected  articles 
found  their  way  from  Persia  and  Mesopotamia  into  the  Armenian 
bazaars,  and  becoming  there  spoils  of  war  had  fallen  into  the 
hands  of  Cossacks,  and  imopened  were  sent  to  Vetlianka,  there 
to  disgorge  their  infection  when  handled  and  spread  out-  This 
hypothesis  would  sufliciently  explain  the  transmission  of  the 
disease  and  its  limitation. 

Another  pregnant  example  of  the  transmission  of  plague 
through  the  medium  of  infected  articles  may  here  be  noted— an 
example  which  occurred  under  our  own  observation.  It  refers 
to  the  last  case  which  occurred  at  Vetlianka.  A  box  containing 
articles  of  dress  which  had  come  from  a  house  where  about  two 
months  before  all  the  occupants  had  died  from  plague,  had  been 
deposited  in  another  house  in  the  village.  A  child,  ten  years 
old,  opened  the  box,  which  had  till  then  remained  untouched, 
and  which,  indeed,  was  about  to  be  burnt,  and  took  out  a  piece 
of  dress  with  which  she  dressed  herself.  Four  days  after  she 
sickened  with  plague.    If  this  box  had  been  carried  to  other 
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places,  where  the  local  conditions  were  favourable  to  the  develop- 
ment of  plague,  the  tragedy  of  Vetlianka  would  have  been 
played  over  again.  What  here  is  indicated  as  possible,  may 
have  happened  between  Mesopotamia  and  Vetlianka  through 
the  agency  of  the  Cossacks  returning  from  Armenia. 

But  with  regard  to  this  hypothesis  of  the  origin  of  the  plague 
at  Vetlianka,  and  other  hjrpotheses,  it  must  be  remarked  that 
exact  data  are  wanting,  and  that  the  late  arrival  of  the  com- 
nrissioners  in  the  infected  district  precluded  any  close  research 
into  the  earlier  facts  of  the  outbreak. 

It  is  difficult  to  judge  if  meteorological  conditions  had  anything 
to  do  with  the  beginning,  course,  and  ending  of  the  outbreak. 
The  abatement  of  the  sickness  followed  upon  the  setting-in  of 
damp,  mild,  winter  weather.  I  do  not  care  to  express  an  opinion 
upon  the  question,  whether  this  change  brought  about  the  termi- 
nation of  the  outbreak,  or  it  had  come  to  a  natural  end.  Of 
the  soil-relations  to  the  spread  of  the  disease  the  data  are  too 
imperfect  to  be  worthy  of  consideration. 

The  last  question  for  remark  relates  to  the  measures  taken  to 
limit  the  spread  of  the  disease.  It  has  already  been  stated  that 
the  outbreak  at  Vetlianka  did  not  come  to  the  knowledge  of  the 
governing  powers  until  it  had  almost  reached  its  height.  A 
flying  visit  to  the  locality  was  then  made  by  the  principal 
medical  officer  of  the  Cossacks,  and  at  the  end  of  November  he 
stationed  a  medical  man  there,  who  succumbed  to  the  disease 
at  the  commencement  of  December.  Then  followed  a  second 
medical  man,  who  died  on  the  18th  of  December ;  and  afterwards 
a  third,  who  at  the  commencement  of  January  became  a  sacrifice 
to  the  plague. 

These  several  gentlemen  formed  no  clear  opinion  of  the  nature 
of  the  disease  which  came  under  their  observation.  At  first  the 
malady  was  considered  to  be  a  malarious  fever  complicated  with 
buboes ;  then  a  severe  form  of  typhus ;  and,  again,  it  was  declared 
to  be  a  croupal  pneumonia.  Indeed,  it  was  not  until  the  18th 
of  December  that,  after  a  more  thorough  investigation,  directed 
by  the  Governor  of  Astrakhan  and  carried  out  by  the  principal 
medical  officers  of  the  Cossacks  and  of  the  Government,  that  the 
nature  of  the  disease  was  clearly  discriminated.  Then  the  sick- 
ness was  declared  to  be  of  the  nature  of  plague,  and  a  sanitary 
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cordon  was  established  round  the  spot.  At  the  beginning  of 
January  a  general  cordon  was  formed  around  the  whole  of  the 
plague-infected  district,  on  both  sides  of  the  stream. 

The  measures  adopted  in  the  infected  places  were  of  a  bar- 
barous character.    After  the  infectious  nature  of  the  disease  had 
been  determined,  the  houses  within  which  there  were  sick  persons 
were  at  once  closed,  and  the  unfortunate  sequestered  left  to  their 
fete.    Those  who  complained  of  bodily  ailment,  particularly  of 
headache,  were  at  once  removed  to  these  pest-houses,  and  it 
can  scarcely  be  doubted  that  many  unfortunates  were  there 
first  infected.    Proper  care  of  the  sick  under  these  circumstances 
was  not  to  be  thought  of.    Only  persons  made  bold  by  brandy 
would  undertake  the  duty  of  attendance  upon  them.    The  same 
was  true  also  with  regard  to  the  burial  of  the  corpses.  There 
was  a  general  dread  of  entering  the  infected  houses.    All  neigh- 
bourly and  even  family  ties  were  loosened,  and  scenes  occurred 
which  recalled  the  saddiBst  pictures  of  the  plague-epidemics  of 
the  Middle  Ages.    One  fact  alone  need  be  mentioned,  derived 
from  the  mouth  of  a  sufferer,  a  girl  of  twenty  years  of  age, 
who  at  the  time  of  my  visit  was  still  suffering  from  a  suppura- 
ting bubo  in  the  groin.    When  the  outbreak  occurred  in  Vet- 
lianka,  she  was  living  there  in  the  house  of  a  relation.  She 
complained  of  a  headache,  and  without  delay  she  was  despatched 
to  a  plague-infected  house  where  there  were  seven  persons  sick 
of  the  disease.  Soon  after  her  transmission  there  she  sickened  of 
the  disease,  and  several  days  afterwards,  recovering  from  delirium, 
she  found  herself  lying  among  seven  corpses.    She  was  freezing, 
as  the  cold  was  then  great  and  the  windows  of  the  house  had 
been  broken.    Hastily,  seizing  the  clothing  lying  about,  she 
covered  herself,  and  her  cries  attracted  the  attention  of  a  man, 
whom  she  induced  to  take  her  out  of  the  house.   But  by  this 
time  both  her  feet  had  become  frozen.    One  of  the  most  tragical 
events  occurred  in  the  family  of  the  priest  before  mentioned, 
and  who  was  destroyed  by  the  plague  in  the  middle  of  December. 
No  one  could  be  found  to  bury  him,  and  his  wife,  a  very  weakly 
woman,  and  his  sister  had  themselves  to  dig  a  grave  in  the 
hard-frozen  ground,  carry  the  corpse  there,  and  bury  it    A  few 
days  after  both  sickened  of  the  plague  and  died.  In  other  places 
also  the  cases  of  plague  were  treated  in  the  same  rigorous  manner. 
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The  houses  containing  the  sick  were  immediately  shut  up,  and 
the  inhabitants  left  to  their  fate.  Even  localities  free  from  the 
disease  were  isolated  from  neighbouring  places,  and  here  also 
many  barbarous  scenes  were  enacted.  An  attempted  official 
supervision  of  these  measures  proved  wholly  a  failure.  The 
Eussian  local  authorities  stand  doubly  condemned  for  their 
conduct;  they  not  only  did  nothing,  but  they  even  allowed 
these  iniquities. 

Scarcely  had  the  Eussian  Government  displayed  this  general 
activity  in  the  province  of  Astrakhan  when  the  neighbouring  pro- 
vinces on  the  Volga  became  alarmed,  and  petitioned  that  a  scien- 
tific expedition  should  be  sent  to  the  plague-stricken  district. 
At  the  commencement  of  February  Count  Loris  Melikof  was 
appointed  Governor-General  of  Astrakhan  with  special  powers ; 
and  then  general  sanitary  measures  were  instituted.  His  activity 
was  not  limited  to  the  perfection  of  cordons  and  quarantine  and 
the  sanitary  management  of  the  infected  places,  but  extended  to 
the  entire  province.  He  gave  orders  that  in  all  places  the  streets 
and  places  should  be  cleansed,  that  the  markets  should  be 
strictly  watched,  and  above  all  that  a  sufficient  quantity  of  dis- 
infectants should  be  distributed.  It  is  due  to  the  Count  to  state 
that  he  fulfilled  his  functions  energetically  and  conscientiously. 

The  quarantine  arrangements,  it  is  understood,  were  very 
primitive,  as  they  were  made  in  the  greatest  haste.  The  persons 
in  quarantine  were  crowded  together ;  no  separation  was  made 
of  the  arrivals  at  different  dates ;  and  if  the  plague  had  hap- 
pened to  be  spreading,  great  mishaps  would  necessarily  have 
occurred. 

With  the  cessation  of  the  plague  on  the  Volga  in  January  can 
the  disease  be  regarded  as  having  become  extinct  ?  When  the 
chronological  relations  of  the  plague  in  Vetlianka  to  the  glan- 
dular malady  in  Astrakhan  are  considered,  and  now  when  it  is 
reported  that  cases  of  the  latter  malady  have  again  and  lately 
occurred  there,  the  probability  cannot  be  excluded  of  a  further 
serious  outbreak  of  plague.  Moreover,  if,  as  seems  probable, 
plague  was  carried  direct  from  Armenia  to  Vetlianka,  it  is  not 
teyond  possibility  that  the  latent  plague-germs  may  again 
become  active,  and  another  outbreak  occur.  When  the  Russian 
Government  has  learned  a  lesson  from  the  heavy  sacrifice  the 
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disease  has  subjected  it  to,  and  when  the  rules  adopted  in 
the  infected  district  can  be  carried  out  thoroughly  and  conscien- 
tiously, then  no  dread  of  the  further  spread  of  the  malady  need 
be  entertained.  Only  when  the  disease  enters  within  the  dis- 
tricts where  active  commerce  is  maintained,  namely,  when  at 
Tsaritzin  it  touches  the  point  of  junction  of  the  Volga  navigation 
with  the  South  Bussian  railway  system,  may  an  advance  be 
looked  for,  dangerous  to  Eussia  and  also  to  othei  countries  of 
Europe.  From  a  strict  supervision  of  the  places  threatened  with 
plague,  and  the  diligent  execution  of  a  rational  plan  of  isolation 
of  the  first  plague-foci,  we  may  secure  safety.  If  no  other 
lesson  was  learned  from  the  late  plague  outbreak  than  the  value 
of  isolating  localities  as  a  means  of  preventing  the  spread  of 
plague,  then  the  victims  of  the  pestilence  have  not  fallen  in 
vain. 
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AN  ABSTEACT  OF  AN  EXPERIMENTAL  EESEAECH 
ON  THE  PHYSIOLOGICAL  ACTIONS  OF  DEUGS 
ON  THE  SECEETION  OF  BILE. 

BY  WILLIAM  BUTHERFOED,  M.D.,  F.K.S., 
Profasor  of  th£  Institutes  of  Medicim  in  the  University  of  Edinburgh^ 

Introduction. — At  the  desire  of  the  Editor  I  have  prepared  the 
following  cibstract  of  a  lengthened  experimental  inquiry  with 
reference  to  the  physiological  actions  of  drugs  on  the  secretion 
of  bile.  The  research  was  presented  to  the  Scientific  Grants 
Committee  of  the  British  Medical  Association,  and  has  already 
been  published  in  full  detail  in  the  columns  of  the  British 
Medical  Journal  for  1875,  1877,  1878,  1879,  and  will  appear  in 
a  collected  form  in  the  forthcoming  volume  (vol.  xxix.)  of  the 
Transactions  of  the  Royal  Society  of  JEJdinburgh.  As  the  research 
is  elaborate  and  its  details  nuiiierous,  an  abstract  will  doubtless 
prove  serviceable  to  the  busy  practitioner. 

As  the  liver  is  an  organ  whose  due  activity  is  indispensable 
for  the  maintenance  of  health ;  as  it  is  frequently  the  subject 
of  disorder,  and  consequently  receives  a  large  share  of  attention 
from  the  physician,  it  is  obviously  important  that  he  should 
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possess  precise  knowledge  of  the  manner  in  which  it  is  afifected 
by  medicinal  agents. 

The  physician  has  had  no  difficulty  in  ascertaining  when  a 
substance  excites  the  sweat  glands,  the  salivary  glands,  or  the 
kidneys,  but  as  regarda  the  liver  he  has  been  so  much  em- 
barrassed, that  although  substances  supposed  to  increase  the 
discharge  of  bile  have  been  administered  to  man  for  over  2,000 
years,  there  has  always  been  much  uncertainty  as  to  those  which 
are  really  to  be  regarded  as  cholagogues ;  and  even  in  the  case 
of  any  agent  which  increases  the  discharge  of  bile,  he  has 
been  quite  unable  to  determine  whether  this  effect  is  due 
to  a  stimulation  of  the  Ule-secreting  or  of  the  bile-expelling 
mechanism. 

The  reasons  for  these  uncertainties  are  not  difficult  to  find. 
The  bile,  when  it  enters  the  intestinal  canal,  mingles  with  other 
secretions,  and  with  alimentary  substances,  whose  quantities  are 
variable.  The  physician  roughly  estimates  the  amount  of  bile 
discharged,  by  observing  the  colour  of  the  dejections — a  method 
which  is  of  necessity  so  inaccurate  that  it  is  often  difficult,  some- 
times indeed  impossible,  to  say  whether  or  not  the  discharge  of 
bile  is  increased,  diminished,  or  unchanged.  Thus  when  rhubarb 
is  administered,  it  gives  a  colour  to  the  dejections  similar  to  that 
communicated  by  the  bile,  and  the  physician  is  therefore  puzded 
to  say  whether  or  not  rhubarb  affects  the  liver;  yet,  by  another 
method  of  research,  it  can  be  shown  that  rhubarb  increases  the 
secretion  of  bile.  Where  the  substance,  as  in  the  case  of  sodium 
sulphate,  stimulates  the  intestinal  glands  and  thus  occasions 
copious  dejections  of  a  watery  character,  whereby  their  colour  is 
diluted,  the  physician  has  found  it  difficult  to  say  whether-or  not 
there  is  a  variation  in  the  quantity  of  bile  discharged  ;  yet  by 
another  method  it  can  be  shown  that  this  substance  certainly 
stimulates  the  liver  as  well  as  the  intestinal  glands.  Again,  in  the 
case  of  such  substances  as  magnesium  sulphate  and  castor  oil, 
which  stimulate  the  intestinal  glands  but  not  the  liver,  the  phy- 
sician, although  he  certainly  did  not  suppose  that  they  increase  the 
flow  of  bile,  nevertheless  failed  to  observe  the  fact — ^which  may  be 
shown  by  another  method — that  they  diminish  the  jyrodiiction  of 
lile.  Again,  when  a  substance  excites  the  liver  to  produce  more 
bile,  but  does  not  excite  the  intestinal  glands  to  pour  forth  their 
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watery  secretion,  and  as  it  were  wash  out  the  bile  discharged 
into  the  canal,  the  clinical  observer  has  in  the  case  of  benzoic  acid 
and  its  compounds,  sodium  salicylate,  and  other  substances,  failed 
to  observe  that  they  are  cholagogues.  But  again,  the  clinical 
observer  is  unable  to  say  whether  or  not  any  cholagogue  actually 
stimulates  the  hepatic  cells  to  produce  more  bile,  or  merely 
excites  the  muscular  fibres  of  the  gall-bladder  and  bile-ducts 
to  expel  their  contents.  Yet  rational  medicine  imperatively 
requires  that  the  first  of  these  questions  at  aU  events  shall 
receive  a  definite  answer. 

There  are  two  methods — ^the  clinical  and  the  physiological — 
by  which  the  actions  of  medicinal  agents  are  investigated.  On 
the  ^clinical  method,  experiments  are  made  on  men  and  animals 
in  a  state  of  disease,  with  a  view  to  cure  the  diseased  condition  ; 
whereas,  on  the  physiological  method,  experiments  are  made 
with  drugs  on  animals  and  sometimes  also  on  man  in  a  state  of 
health,  with  a  view  to  determine  how  they  affect  the  bodily 
system  when  its  action  is  not  distorted  by  the  influence  of 
disease.  The  clinical  method  is  as  old  as  medicine  itself,  but 
the  physiological  mode  is  of  comparatively  recent  date,  and  has 
grown  out  of  the  fact  that  the  clinical  method  has  proved  to 
have  very  seriously  failed — and  nowhere  more  signally  than  in 
the  case  of  the  liver — to  furnish  the  physician  with  that  definite 
knowledge  which  is  required  to  bring  therapeutics  even  within 
sight  of  the  pale  of  exact  science. 

Of  necessity  the  influence  of  a  drug  upon  a  diseased  condition 
is  the  ultimatum  of  pharmacology,  and  every  experiment  upon 
a  healthy  bodily  system,  whether  of  man  or  animal,  is  merely 
ancillary  to  experiments  with  the  drug  in  disease.  Therefore, 
if  we  discover  that  a  drug  stimulates  the  healthy  liver  of  such 
an  animal  as  a  dog,  we  do  not  infer  that  it  must  also  stimulate 
the  human  liver  in  health,  and  still  less  do  we  conclude  that  it 
must  also  act  thus  in  disease.  The  experiments  on  the  healthy 
liver  of  the  dog,  on  the  normal,  and  on  the  abnormal  human 
liver,  are  three  sets  of  ea^periments  closely  related,  but  still 
distinct.  The  facts  derived  from  any  one  of  the  three  cannot 
be  substituted  for  those  of  the  other  two.  Each  set  of  facts 
has  its  own  proper  place,  and  must  be  carefully  kept  there. 
When,  therefore,  we  show  by  the  physiological  method  that 
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such  substances  as  sodium  benzoate,  sodium  salicylate,  am- 
monium phosphate^  and  others,  powerfully  stimulate  the  liver  of 
a  dog,  we  do  not  for  a  moment  say  to  the  clinical  observer,  you 
will  find  that  these  things  have  a  similar  action  in  man.  We 
merely  say  it  is  likely  that  they  also  act  thus  in  man ;  experi- 
ment with  them  in  his  case,  and  teU  us  if  you  find  that  they  have 
on  him  a  similar  action,  and  tell  us  also  in  what  diseased  states 
you  find  the  employment  of  this  or  of  that  substance  most 
advantageous. 

All  are  agreed  that  medical  science  has  much  to  gain  from  the 
attainment  of  a  precise  knowledge  of  the  physiological  actions  of 
medicinal  agents.  The  action  of  ipecacuan  in  dysentery  is  an 
apt  illustration  of  this  fact.  On  asking  a  highly  experienced 
Indian  physician  how  he  explained  the  appearance  of  a  large 
amount  of  bile  in  the  dejections  after  the  administration  of 
sixty  grains  of  ipecacuan  in  cases  of  dysentery,  he  at  once 
replied,  '*  My  theory  is  that  it  relieves  a  spasm  of  the  bile-ducts, 
and  thus  allows  of  the  escape  of  pent-up  bile."  But,  when  we 
give  sixty  grains  of  ipecacuan  to  a  healthy  dog,  it  never  fails  to 
cause  the  liver  to  secrete  a  greatly  increased  quantity  of  bile. 
Probably,  therefore,  no  one  will  now  be  inclined  to  doubt  that  in 
dysentery,  ipecacuan  affects  the  liver  in  a  similar  manner,  and 
that  the  increased  discharge  of  bile  is  due  to  its  increased 
secretion,  and  not  the  relief  of  an  imaginary  spasm  of  the  bile- 
ducts.  It  must  be  admitted  that  the  attainment  of  this  precise 
knowledge  regarding  the  action  of  ipecacuan  does  not  reveal  to 
us  the  true  pathology  of  dysentery,  but  it  places  us  one  step 
nearer  to  a  knowledge  of  it ;  for,  once  we  know  the  action  of  a 
drug  in  a  healthy  state  of  the  body,  and  find  that  a  diseased 
state  is  cured  by  that  drug,  our  knowledge  of  the  nature  of  the 
diseased  state  is  necessarily  advanced. 

While  all  have  adniitted  the  limited  and  unsatisfactory 
character  of  our  knowledge  of  the  effects  of  drugs  on  the  hver, 
several  investigators  have  attempted  to  advance  the  subject  by 
the  physiological  method  of  experimenting  with  drugs  on 
animals.  Nearly  all  the  observations  have  been  made  on  the 
dog — ^that  being  the  animal  best  suited  for  the  purpose.  The 
method  resorted  to  by  the  earlier  experimenters  was  that  of 
continuously  collecting  the  bile  from  ek  permanent  biliary  fistula. 
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and  observing  how  its  amount  and  composition  were  affected  by 
drugs.  A  permanent  biliary  fistula  is  established  by  occluding 
the  common  bile-duct,  and  establishing  a  communication  between 
the  fundus  of  the  gall-bladder  and  the  exterior  of  the  abdomen. 
When  the  wound  in  the  abdominal  wall  has  completely 
healed,  and  nothing  remains  but  the  fistulous  opening  into  the 
gall-bladder,  through  which  all  the  bile  is  necessarily  discharged, 
a  cannula  is  placed  in  the  fistulous  opening,  and  the  bile  collected 
either  in  a  bag  attached  to  the  cannula,  or  in  a  large  sponge  placed 
in  a  tin  box  and  secured  to  the  abdomen  of  the  animal.  The  difl&- 
culty  of  perfectly  collecting  the  bile  continuously  day  and  night, 
while  allowing  of  such  freedom^  of  movement  on  the  part  of  the 
animal  as  is  necessary  for  the  maintenance  of  its  health,  is  so 
serious  that  few  investigators  have  succeeded  in  accomplishing 
the  task.  By  this  method  Nasse,  Kolliker  and  Muller,  and 
Scott,  severally  made  observations  on  a  single  dog  with  reference 
to  the  effect  of  calomel  on  the  biliary  secretion.  Being  in  some 
measure  contradictory,  the  subject  was  in  1866  taken  up  by  a 
committee,  of  which  the  late  Professor  Hughes  Bennett  was 
chairman,  and  reporter.  The  method  adopted  by  Scott  and 
others  was  again  employed,  but  although  the  committee  pursued 
the  subject  in  a  much  more  elaborate  manner  than  had  been 
previously  done,  and  although  the  research  lasted  two  years,  it 
must  be  admitted  that  it  did  not  greatly  advance  our  knowledge 
of  the  subject.  The  method  of  experimenting  with  permanent 
fistulae  was  insufficient. 

In  1873  Eohrig  reopened  the  investigation  of  this  subject. 
He  observed  the  rate  of  biliary  flow  from  temporary  fistulae  in 
fasting  curarised  dogs  before  and  after  the  injection  of  purgative 
agents  into  the  stomach  or  intestine.  He  found  that  large  doses 
of  croton  oil  greatly  increased  the  secretion  of  bile,  and  that  a 
similar  effect,  though  to  a  less  extent,  was  produced  by  colo- 
cynth,  jalap,  aloes,  rhubarb  and  senna,  and  sulphate  of  magnesia 
—the  potency  of  these  agents  as  stimulants  of  the  liver  being 
in  the  order  mentioned.  He  found,  moreover,  that  castor  oil 
had  little  effect,  and  that  calomel,  while  it  seldom  recalled  the 
biliary  secretion  after  it  had  ceased,  nevertheless  somewhat 
augmented  it  when  it  was  taking  place  slowly. 

The  statements  that  croton  oil  is  a  powerful  cholagogue  and 
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that  magnesium  sulphate  is  to  be  regarded  as  a  stimulant 
of  the  liver,  appeared  to  me  so  opposed  to  the  experience  of 
physicians,  that  they  could  not  be  allowed  to  pass  unquestioned. 
It  farther  appeared  to  me  that  the  method  of  experimenting 
with  temporary  fistulse  on  animals  fasting  and  curarised  was 
worthy  of  a  more  extensive  trial,  and  was  capable  of  being 
used  in  a  manner  far  more  refined,  and  of  yielding  results 
far  more  precise  than  had  been  obtained  by  Eohrig.  I  there- 
fore entered  on  the  following  research,  but  ere  I  had  proceeded 
far  I  found  its  labours  so  excessive,  that  I  was  glad  to  avail 
myself  of  the  valuable  assistance  of  my  pupils.  Monsieur 
W.  Vignal,  and  latterly  of  Dr.  William  Dodds,  in  performing  the 
experiments. 

Method  of  Expebiment. — ^All  the  experiments  were  per- 
formed on  dogs.  The  dog  was  selected — 1.  Because  the  size  of 
its  common  bile-duct  renders  it  possible  to  introduce  a  cannula 
with  an  orifice  sufficiently  large  to  prevent  its  being  blocked  up 
by  particles  of  inspissated  mucus  from  the  gall-bladder.  2.  For 
the  reason  that  its  digestion  resembles  that  of  man,  inasmuch 
as  its  stomach  becomes  empty  when  the  process  is  completed. 
It  is  very  different  in  the  case  of  a  rabbit,  whose  stomach  is 
never  empty.  3.  As  Eohrig  had  performed  his  experiments  on 
dogs,  it  was  necessary  that  we  should  compare  our  results  with 
his.  The  selection  of  the  dog  has  proved  fortunate,  for  the 
results  of  our  experiments  are  in  complete  harmony  with  every 
perfectly  ascertained  fact  regarding  the  actions  of  medicinal 
agents  on  the  human  liver,  and  prove  that  the  liver  of  this 
animal  is  affected  in  the  same  sense — although  it  may  not  be  to 
the  same  degree — by  substances  that  act  on  the  human  liver. 
All  the  experiments  having  been  perforniied  on  animals  of  the  same 
species,  placed  as  nearly  as  possible  under  similar  conditions, 
the  results  are  fairly  comparable;  although  it  must  be  borne 
in  mind  that  just  as  no  two  members  of  the  human  species  can 
even  in  their  normal  condition  be  regarded  as  equally  suscep- 
tible to  the  influence  of  any  medicinal  agent,  neither  can  any 
two  members  of  the  canine  species  be  held  to  possess  identical 
susceptibilities.  All  the  animals  had  a  full  meal  of  lean  meat  at 
three  or  four  o'clock  in  the  afternoon,  and  the  experiment  was 
begun  between  nine  and  ten  o'clock  on  the  following  morning. 
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SO  that  the  digestion  and  absorption  of  the  food  were  completed, 
and  the  animal  was  therefore  in  a  fasting  condition.    This  was 
an  essential  preliminary ;  for,  as  is  well  known,  the  secretion  of 
bile  is  accelerated  during  the  process  of  digestion*  and  had  we 
taken  the  amount  of  bile  secreted  per  hour  during  digestion  as 
an  index  of  the  activity  of  the  liver,  previous  to  the  adminis- 
tration of  a  drug,  our  experiments  would  necessarily  have  been 
worthless.    The  disturbing  effect  of  irregular  muscular  move- 
ments upon  the  biliary  flow  was  prevented  by  injecting  into  a 
vein  small  doses  of  curara,  repeated  at  intervals,  when  the  motor 
paralysis  which  it  induces  became  too  slight.    In  consequence 
of  the  curara  palsy,  artificial  respiration  was  had  recourse  to, 
and  maintained  at  regular  intervals  throughout  the  whole  ex- 
periment.   Chloroform  was  used  during  the  preliminary  opera- 
tion in  two  cases,  but  the  stimulation  of  the  liver  which  it 
induced  rendered  the  experiments  worthless.     On  the  other 
hand,  we  have  abundantly  proved  that  the  doses  of  curara 
administered  in  the  following  experiments  have  no  influence  on 
the  biliary  secretion,  and  do  not  interfere  with  the  effects  of 
hepatic  stimulants.    It  is,  therefore,  an  exceedingly  valuable 
auxiliary  in  a  research  of  this  nature.    The  method  of  experi- 
ment we  adopted  was  always  that  of  temporary  biliary  fistulse. 
Through  an  opening  in  the  linea  alba  a  glass  cannula  was 
inserted  into  the  common  bile-duct  near  to  its  junction  with  the 
duodenum,  and  tied  therein.   To  the  end  of  the  cannula  pro- 
jecting from  the  abdomen  a  short  caoutchouc  tube  was  attached, 
and  to  the  free  end  of  this  a  short  glass  tube  drawn  to  a  narrow 
aperture  so  that  the  bile  might  drop  from  it,  as  Eohrig  had 
recommended.    The  gaU-bladder  was  then  compressed,  in  order ' 
to  fill  the  whole  tubing  with  bile,  and  the  cystio  duct  was 
clamped  to  prevent  its  return  to  the  gall-bladder,  and  so  com- 
pel all  the  bile  secreted  by  the  Uver  to  flow  through  the  cannula. 
The  wound  in  the  abdominal  wall  was  then  carefully  closed, 
and  in  all  save  the  earliest  experiments  the  animal  was 
thoroughly  covered  with  cotton  wool,  in  order  to  quickly  restore 
it  to  its  normal  temperature ;  and  guided  by  a  thermometer  in 
the  abdominal  cavity,  great  care  was  taken  to  keep  the  tempera- 
ture normal, — a  matter  of  no  small  importance,  for  if  the 
temperature  fall  several  degrees,  the  liver  secretes  more  slowly. 
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Eohrig  estimated  the  velocity  of  the  bUiary  secretion  by 
counting  the  seconds  that  elapsed  between  the  faU  of  the 
drops  from  the  orifice  of  the  tube.  A  single  trial  convinced 
us  that  this  method  is  extremely  laborious,  and  leads  to 
inaccurate  results,  because  it  does  not  permit  of  continuous 
observation  for  any  length  of  time.  Variations  in  secretion 
often  occur  independently  of  the  administration  of  any  sub- 
stance, and  it  is  impossible  to  estimate  their  significance,  and 
make  due  allowance  for  them,  unless  the  method  of  continuous 
collection  of  the  bile  be  adopted.  Moreover,  we  saw  that  the 
degree  of  viscosity  of  the  bile  caused  a  variation  in  the  size  of 
the  drops,  and,  therefore,  in  the  intervals  between  their  fall. 
We  therefore  abandoned  this  for  the  more  accurate  method  of 
allowing  the  bile  to  flow  into  a  fine  cubic  centimetre  measure, 
and  recording  .the  quantity  secreted  every  quarter  of  an  hour. 
In  addition  to  constant  collection  of  the  bile,  this  method  had  the 
advantage  of  allowing  us  to  ascertain  the  co-efficient  of  the  secre- 
tion of  bile,  that  is,  the  amount  of  bile  secreted  in  a  unit  of  time, 
for  every  unit  of  the  body-weight  of  the  animal  In  a  research 
of  this  nature  it  is  absolutely  necessary  to  ascertain  the  co-eflfi- 
cient  of  secretion  in  order  that  a  real  knowledge  of  the  activity 
of  the  liver  may  be  obtained,  and  the  powers  of  diflTerent  stimu- 
lants compared.  By  n^lecting  this,  Eohrig  failed  to  obtain 
results  of  substantial  value.  The  method  of  contiTmous  collec- 
tion is  so  simple  and  satisfactory,  that  it  is  surprising  that 
Bohrig  should  have  adopted  the  old  method  of  counting  the 
drops  of  bile. 

It  is  evident  from  the  method  of  experiment,  that  all  our 
observations  relate  exclusively  to  the  effects  of  substances  on  the 
hile-secreting  mechanism.  We  have  made  no  observations  re- 
garding their  effects  on  the  hUe-expelling  mechanism.  Nor  do  we 
intend  to  prosecute  the  latter  part  of  the  inquiry,  for  the 
question.  What  substances  stimulate  the  liver  to  secrete  more 
bile,  is  of  infinitely  greater  importance.  We  shall  be  able  to 
give  to  it  a  precise  answer,  and  thus  for  the  first  time  to  furnish 
the  physician  with  definite  knowlege  for  his  guidance  in  the 
treatment  of  hepatic  disorder. 

In  several  instances  we  analysed  the  bile  secreted  before  and 
after  the  administration  of  a  drug,  but  although  interesting  facts 
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were  thus  ascertained,  we  found  that  in  consequence  of  the 
excessive  labour  of  this  research  it  was  impossible  to  analyse 
the  bile  in  all  cases.  We  therefore  discontinued  the  analyses, 
after  observing  that  even  when  a  hepatic  stimulant  renders  the 
bile  more  watery,  the  increased  velocity  of  secretion  always 
more  than  compensates  the  diminution  of  the  solids,  and  thus 
compels  the  Kver  to  produce  in  a  given  time  a  larger  amount  of 
the  biliary  constituents  proper. 

We  were  also  at  the  pains  to  make  in  most  cases  post-mortem 
examinations  of  the  small  intestioe,  and  sometimes  of  the  large 
intestine  and  stomach,  in  order  to  compare  the  effect  of  the 
drag  on  the  liver  with  its  effect  on  the  intestine.  The  results 
are  valuable,  because — 1.  They  furnish  for  the  first  time  a 
systematic  account  of  the  effects  of  well-known  and  also  of 
many  new  drugs  upon  the  intestinal  mucous  membrane.  2.  By 
separating  the  secretion  of  the  liver  from  that  of  the  intestinal 
glands  a  more  exact  knowledge  of  the  effects  of  substances  on  the 
latter  is  obtained ;  and  a  very  important  generalisation  regarding 
the  effect  on  the  secretion  of  the  bile,  produced  by  stimulating 
the  intestinal  glands,  has  been  arrived  at,  as  will  be  shown,  in 
the  sequel.  It  ought  to  be  observed  that  some  of  the  substances 
might  perhaps  stimulate  the  pancreas,  and  as  the  pancreatic 
duct  was  never  tied,  the  fluid  in  the  intestinal  canal  may 
have  been  a  mixture  of  intestinal  and  pancreatic  juices.  But  as 
the  liver  was  the  primary  object  of  our  investigations,  it  would 
have  been  altogether  unjustifiable  to  have  set  up  more  irritation 
at  the  duodenum,  by  cutting  down  on  the  pancreatic  duct  and- 
placing  a  cannula  in  it — always  a  difl&cult  thing  to  do  in  the  dog, 
and  apt  to  involve  a  good  deal  of  haemorrhage.  Although  by 
such  a  procedure,  definite  knowledge  might  have  been  arrived  at 
with  regard  to  what  substances  affect  the  pancreas ;  yet  our  results 
as  regards  the  liver  might  have  been  vitiated.  Probably  in  most 
cases  the  fluid  found  in  the  intestine  was  chiefly  intestinal 
juice,  but  for  the  reason  mentioned,  no  conclusive  statement 
is  permissible  with  regard  to  this  point. 

The  small  doses  of  curara  given  to  the  animals  were  injected 
into  the  jugular  vein,  in  order  that  their  effect  might  be  speedy ; 
but  nearly  all  the  drugs  given  for  the  purpose  of  affecting  the 
Hver  or  intestine  were  injected  into  the  duodenum,  because 
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the  animals  being  curarised  could  not  swallow,  and  the  pene- 
tration of  the  duodenal  wall  by  the  sharp  nozzle  of  a  small 
syringe  was  a  much  simpler  operation  than  the  introduction  of 
a  tube  down  the  oesophagus  into  the  stomach.  Moreover,  the 
stomach  in  a  dog  that  has  fasted  for  many  hours  usually  contains 
a  large  quantity  of  mucus  that  must  have  retarded  the  absorp- 
tion of  the  substance  if  given  by  the  mouth.  To  avoid  this  delay 
was  a  matter  of  great  importance,  both  on  the  animal's  account, 
and  also  because  of  the  impossibility  of  continuing  the  experi- 
ment for  more  than  a  few  hours.  Moreover,  it  has  been  alleged 
that  the  action  of  a  cholagogue  may  be  due  to  a  reflex  excitement 
of  the  Uver  proceeding  from  the  duodenal  mucous  membrane: 
therefore  by  always  injecting  the  substance  into  the  duodenum 
we  ensured  its  action — ^if  any — on  this  portion  of  the  intestine. 
It  must  of  course  be  borne  in  mind,  that  when  a  drug  is  placed 
in  the  duodenum  directly,  and  a  certain  effect  on  the  liver 
ensues,  it  by  no  means  follows  that  the  same  effect  will  accrue 
if  the  drug  be  placed  in  the  stomach  and  thus  come  in  contact 
with  the  gastric  juice.  But  the  general  harmony  of  the  results 
of  our  injecting  substances  into  the  duodenum,  with  those 
observed  in  man  when  the  drugs  are  taken  by  the  mouth,  con- 
vinces us  that  our  method  is  reliable.  In  only  one  instance, 
indeed — that  of  calomel — did  it  seem  probable  that  its  having 
escaped  the  influence  of  the  gastric  juice  was  vitiating  the  result, 
for  the  hydrochloric  acid  of  the  juice  can  convert  calomel  into 
corrosive  sublimate ;  and  we  have  discovered  that  while  calomel 
does  not,  corrosive  svilimate  does,  stimulate  the  liver.  That  case 
will  be  alluded  to  in  the  sequel;  and  we  think  it  the  only  one 
that  needs  special  consideration. 

Secretion  of  Bile  in  a  Curaeised  Fasting  Dog. — It  was  of 
course  necessary — as  a  preliminary  step — ^to  observe  the  amount 
of  bile  secreted  in  the  course  of  a  day  by  a  dog  that  had  fasted 
about  eighteen  hours,  and  to  which  nothing  but  curara  was 
administered.  The  solution  of  curara  employed  in  all  the  expe- 
riments was  an  aqueous  solution.  About  twenty  miUigranmies 
were  injected  at  the  beginning  of  the  experiment,  and  from  two 
to  six  milligrammes  were  afterwards  given  as  occasion  required. 
In  three  preliminary  experiments  it  was  found  that  these  doses  do 
not  affect  the  secretion  of  bile,  which  in  a  dog  that  has  previously 
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fasted  eighteen  hours  remains  fairly  constant  during  the  first 
five  or  six  hours  of  the  experiment,  and  then  falls  slightly,  as 
two  JOT  three  hours  more  are  permitted  to  elapse.  The  amount 
of  bile  secreted  every  fifteen  minutes  was  recorded,  and  the 
amount  secreted  per  hour  was  compared  with  the  weight  of  the 
animal,  so  that  the  coefficient  of  secretion  might  be  obtained. 
The  quantities  secreted  every  fifteen  minutes  were  also  recorded 
in  the  form  of  a  curve,  so  that,  from  the  graphic  representation,  an 
idea  of  the  results  of  the  experiment  might  be  readily  obtained. 
It  is,  however,  necessary  in  this  abstract  to  omit  the  woodcuts 
and  the  tables  of  figures,  and  merely  to  state  the  general  results, 
leaving  the  reader  to  consult  the  original  memoir  for  fuller 
details. 

Croton  Oil. — ^As  Kohrig  placed  croton  oil  at  the  head  of  his 
list  of  hepatic  stimulants,  we  made  it  the  subject  of  three  experi- 
ments which  convinced  us  that  this  substance  so  slightly 
stimulates  the  liver  that  its  effects  thereon  are  unworthy  of 
attention.  We  are  obliged  to  conclude  that  Eohrig's  method  of 
counting  the  drops  of  bile  must  have  led  him  into  error  regarding 
the  action  of  this  substance. 

Magnesium  Sulphate  is  another  substance  which,  according 
to  Eohrig,  is  a  stimulant  of  the  liver,  though  a  feeble  one.  Two 
experiments  with  this  substance  convinced  us  that  this  is  an 
error.  So  far  from  increasing,  it  diminishes  the  secretion  of  bile. 
In  one  of  the  experiments  doses  of  sixty  grains  were  given  at 
intervals  varying  from  half  an  hour  to  an  hour,  and  finally  a 
dose  of  120  grains  was  administered.  Powerful  purgation 
ensued,  but  the  bile-secretion  fell. 

Sulphate  of  Manganese  is  stated  by  Ure  to  be  a  cholagogue 
as  well  as  purgative  when  given  to  man  in  doses  of  from  60 
to  120  grains.  Dr.  E.  H.  Goolden  states  that  in  doses  of  from 
10  to '20  grains  it  produces  large  bilious  evacuations.  Two 
experiments  proved  that  in  the  dog  sulphate  of  manganese 
stimulates  the  intestine  but  not  the  liver.  As  is  the  case  with 
sulphate  of  magnesia  the  bile-secretion  is  diminished.  Dr. 
Goolden  has,  however,  explicitly  stated  that  sulphate  of  mag- 
nesium does  not  in  a  man  produce  the  same  results  as  sulphate 
of  manganese.  Of  course  we  cannot,  from  our  experiments, 
deny  that  the  manganese  salt  is  a  cholagogue  in  man ;  but. 
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looking  to  the  general  harmony  between  our  observations  on  the 
dog  and  those  on  man,  we  think  we  are  entitled  to  throw  very 
grave  doubts  upon  the  idea  that  manganese  sulphate  excites  the 
human  liver.  It  might,  however,  be  maintained  that  it  has  the 
power  of  inducing  contractions  of  the  gall-bladder  and  larger 
bile-ducts,  and  of  thus  increasing  the  amount  of  bile  in  the 
dejections  ;  but  we  can  only  commend  to  the  attention  of 
physicians  Dr.  Goolden's  positive  observations  as  to  the  in- 
creased amount  of  bUe  in  the  dejections  of  man,  and  our 
negative  results  as  to  any  stimulating  effect  on  the  bile-secreting 
mechanism  of  the  dog. 

Castor  Oil  weis  found  by  Kohrig  to  have  little  effect  on  the 
bile-secretion,  but  two  experiments  with  doses  which  produced 
purgation  proved  that  the  secretion  of  bile  is  diminished  when 
the  purgative  effect  becomes  fully  established. 

Ammonium  Chloride. — According  to  Garrod's  Materia  Medica, 
chloride  of  ammonium  is  "  by  some  considered  a  cholagogue." 
The  most  valuable  evidence  which  we  have  regarding  the  action 
of  this  substance  is  that  furnished  by  Dr.  Stewart  of  Brecon. 
The  large  experience  in  the  treatment  of  hepatic  affections 
acquired  by  Dr.  Stewart  in  India  has  led  him  to  regard  ammo- 
nium chloride  as  an  invaluable  agent  in  the  treatment  of  acute 
hepatic  congestion,  chronic  hepatitis,  and  in  *'  torpor  of  the  liver," 
associated  with  congestion  of  the  organ  and  lithaemia.  Many 
such  cases  he  has  seen  cured  by  from  ten  to  twenty  grain  doses, 
given  twice  or  thrice  daily,  with  attention  to  diet,  rest,  and  such 
other  general  indications.  The  drug  produces  diuresis,  a  sensa- 
tion of  warmth  beginning  in  the  epigkstrium  and  gradually 
extending  over  the  whole  body,  diaphoresis,  exhilaration  of  the 
nervous  system,  and  an  undoubted  effect  on  the  liver,  as  shown, 
not  only  by  the  gradual  disappearance  of  the  symptoms  referable 
to  hepatic  congestion,  but  by  other  and  more  immediate  signs, 
"  peculiarly  and  directly  referable  to  the  liver  and  related  parts." 
Thus,  within  five  minutes  or  half  an  hour  after  a  dose  of  the 
salt,  the  patient  may  experience  one  or  more  "  shocks "  as  of 
"  something  giving  way,"  or  a  "  pricking  "  or  "  gnawing  "  sen- 
sation in  the  hepatic  region.  In  addition  to  these,  a  full  dose 
increases  intestioal  peristalsis,  "  as  evidenced  by  the  twisting  and 
other  movements  experienced  in  the  situation  of  the  duodenum. 
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or  all  over  the  abdomen,  and  which,  at  times,  are  more  sensibly- 
felt  in  the  situation  of  the  umbilicus,  or  in  the  inguinal  region. 
The  abdominal  muscles  may  also  be  thrown  into  tonic  contrac- 
tions, which  are  perceptible  at  times  to  both  sight  and  touch. 
*  Torpor  of  the  liver,'  and  functional  derangements  attended  by 
Uthsemia  (Murchison),  associated  with  congestion  of  the  liver, 
want  of  sleep,  and  depression  of  spirits,  are  benefited  in  a  re- 
markable manner  by  a  course  of  anmionium  chloride,  with  careful 
attention  to  diet  and  regimen."  In  such  cases,  he  has  known  a 
few  twenty-grain  doses  of  the  salt  "remove  symptoms  of  dis- 
ordered liver,  restore  sleep,  and  revive  the  drooping  spirits, 
after  the  failure  of  other  remedies."  Dr.  Stewart,  however, 
nowhere  says  that  he  ever  observed  any  cholagogue  effect  of 
this  remedy. 

Two  experiments  with  this  substance  enable  us  to  say  that  in 
the  dog  it  does  not  stimulate  the  liver.  In  the  case  of  a  small  dog 
we  gave  eighteen  grains  in  three  successive  doses  of  six  grains,  and 
decided  hydrocatharsis  ensued.  The  only  result  was  diminished 
secretion  of  bile.  In  the  case  of  a  large  dog,  130  grains  were 
given,  in  successive  doses  of  ten,  twenty,  forty,  and  sixty  grains. 
The  purgative  effect  was  moderate.  The  bile  secretion  was  at 
first  unaffected,  but  afterwards  fell. 

Gamboge  is  by  no  one  said  to  be  a  cholagogue,  still  we  used 
it  in  two  of  our  earlier  experiments  for  the  purpose  of  ascertain- 
ing bow  the  liver  would  be  affected  by  a  substance  which 
powerfully  irritates  the  duodenal  mucous  membrane.  In  one 
experiment  small  doses  of  gamboge  were  repeatedly  injected, 
and  although  the  irritation  of  the  mucous  membrane  of  the 
duodenum  and  remainder  of  the  small  intestine  was  very  marked 
the  bile-secretion  simply  feU  as  the  hydrocatharsis  set  in.  This 
and  several  other  experiments  proved  that  duodenal  irritation 
is  Twt  of  necessity  followed  by  excitement  of  the  bile-secreting 
inmhanism. 

Hepatic  Depeession  from  Intestinal  Stimulation. — The 
results  of  our  experiments  with  sulphate  of  magnesia,  castor  oil, 
chloride  of  ammonium,  and  gamboge  show  that  when  a  sub- 
stance stimulates  the  intestinal  glands,  but  not  the  liver, 
hepatic  action  is  depressed,  and  the  production  of  bile  is  less- 
ened.   We  invariably  observed  that,  while  slight  purgation 
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— ^by  a  purely  intestinal  irritant — scarcely,  if  at  aU,  depressed 
the  secretion  of  bUe;  powerful  purgation  produced  a  very 
marked  effect.    Why  is  the  action  of  the  liver  thus  depressed  ? 
In  our  experiments,  we  had  to  deal  with  fasting  animals,  whose 
intestinal  canals  contained  neither  bile  nor  food.  Under 
such  conditions,  magnesium  sulphate  could  not  depress  the  bile- 
secretion  by  diminishing  the  absorption  of  substances  that  aug- 
ment the  formation  of  bile.  Its  depressant  effect  seems,  therefore, 
to  be  indirect,  and  attributable  either  to  a  drain  from  the  portal 
blood  of  bile-forming  substances,  or  to  an  excessive  lowering  of  the 
blood-pressure  in  the  liver,  as  in  the  system  generally,  by  a  large 
dilatation  of  intestinal  and  mesenteric  vessels.   But  when  such 
a  purely  intestinal  stimulant  as  magnesium  salphate  is  given  to 
an  individual  under  ordinary  circumstances,  it  doubtless  depresses 
the  secretion  of  bile;  not  only  in  the  manner  just  indicated,  but 
also  by  hurrying  out  of  the  intestinal  canal  substances  which 
would  otherwise  have  been  absorbed  and  would  have  assisted 
in  the  formation  of  bile.    Thus  it  cannot  be  doubted  that,  when 
the  bile  is  prevented  from  entering  the  intestinal  canal,  less  bile 
is  secreted  by  the  liver,  and  there  is  ample  reason  for  believing 
that  about  seven-eighths  of  the  sulphur  daily  secreted  by  the  hver 
is  re-absorbed  from  the  intestinal  canal  by  the  portal  vessels— 
in  the  form  of  some  sulphur-containing  substance  derived  from 
the  decomposition  of  taurocholic  acid — the  sulphur-containing 
acid  of  the  bile.    And  it  may  he  that,  in  abnormal  states  of  the 
intestinal  contents,  vay^iaiis  deleterious  matters  may  he  absorbed,  and 
hamper  hepatic  action.    Therefore,  it  is  reasonable  to  suppose 
that  a  purely  intestinal  stimulant,  such  as  magnesium  sulphate, 
although  it  does  not  stimulate  the  liver,  may  nevertheless  in 
some  abnormal  conditions  exercise  an  important  influence  on 
that  organ,  by  removing  deleterious  matters  from  the  intestinal 
canal,  and  by  draining  the  portal  system.    We  believe,  then, 
that  by  the  discovery  of  the  depressant  effect  on  hepatic  action 
of  purely  intestinal  purgatives,  we  have  furnished  the  physician 
with  a  fact  which  will  not  faU  to  be  of  service  in  rational 
therapeutics. 

The  depressant  effect  on  hepatic  action  of  substances  which 
excite  the  intestinal  glands  has  to  be  carefully  regarded  in  the 
case  of  many  agents  whose  molecules  stimulate  the  liver  as 
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well  as  the  intestine,  for  in  such  a  case  the  stimulation  of  the 
liver  has  in  a  measure,  as  it  were,  to  contend  with  the  stimula- 
tion of  lieberkiihn's  glands,  and  if  the  effect  on  the  latter  be 
violent,  the  excitement  of  the  liver  may  be  slight,  may  soon 
disappear,  or  may  not  be  observed  at  all.  Our  experiments 
with  podophyUin  proved  this  in  a  striking  manner. 

Resina  Podophylli  is  a  very  powerful  hepatic  as  well  as 
intestinal  stimulant.  Its  effect  on  the  intestinal  mucosa  is  so 
irritating,  that  it  seems  feasible  to  regard  it  as  contra-indicated 
in  cases  where  there  is  a  tendency  to  irritation  of  that  mem- 
brana  If  the  dose  be  too  large,  and  violent  purgative  action 
ensues,  the  secretion  of  bile,  so  far  from  being  increased,  is 
diminished.  With  a  smaller  but  still  too  powerful  purgative 
dose,  the  bile-secretion,  though  it  may  be  powerfully  raised  for 
a  short  time,  quickly  falls  as  the  substance  passes  down  the 
intestine  and  induces  secretion  from  a  greater  and  greater  number 
of  lieberklihn's  glands.  With  somewhat  smaller  doses  the 
increased  bile-secretion  is  much  more  prolonged,  although  the 
hepatic  excitement  is  not  so  intense  at  the  outset  as  in  the 
preceding  case.  It  is  manifestly  of  great  importance  to  keep 
these  facts  in  view  in  practical  medicine. 

It  seemed  to  me  desirable  to  test  the  action  on  the  liver  of 
some  substances  used  by  the  American  "  Eclectics,"  and  I 
selected  the  following :  euonymin,  iridin,  leptandrin,  sanguin- 
arin,  baptisin,  phytolaccin,  hydrastin,  and  juglandin.  These 
substances  are  prepared  by  Keith  and  Co.,  and  by  Tilden 
and  Co.,  of  New  York.  They  are  not  active  principles  but  only 
impure  resinous  matters.  Messrs.  Keith  have  informed  me  that 
the  crude  roots  of  the  plants  are  dried,  crushed,  and  percolated 
with  alcohol.  The  alcohol  is  then  evaporated  or  distilled  off, 
leaving  the  active  principles  in  the  form  of  an  extract,  which  is 
then  "  freed  from  impurities,"  dried,  and  pulverised.  How  it  is 
freed  from  impurities  is  not  stated. 

Resina  Iridis  and  Resina  Euonymi,  oe  "Ikidin"  aj^d 
"  Euonymin." — These  two  substances  are  prepared  respectively 
from  the  roots  of  the  Iris  versicolor  and  Euonymus  atropurpur&us. 
Both  powerfully  stimulate  the  liver,  while  they  do  not  power- 
fully stimulate  the  intestine  of  the  dog.  Although  not  so  powerful 
as  podophyUin,  they  will  both  doubtless  be  preferred  in  many 


Digitized  by  Google 


336  PHYSIOLOGICAL  ACTIONS  OF  DRUGS 


cases  to  that  substance,  because  of  their  far  milder  excitement 
of  the  intestine.  For  not  only  is  the  latter  in  most  cases 
advantageous  on  its  own  account,  but  also  because  the  action  on 
the  liver  is  far  less  liable  to  be  hampered  and  diminished  by  the 
intestinal  stimulation.  This,  as  we  have  seen,  is  apt  to  be  the  case 
with  podophyllin.  Our  experiments  on  the  dog  led  us,  and  have 
led  many  others,  to  try  the  effects  of  these  substances  on  man, 
and  they  are  of  great  value.  The  average  dose  of  iridin  is  four 
grains ;  of  euonymin  two  grains.  In  either  case  two  grains  of 
extract  of  hyoscyamus  should  be  added,  and  taken  at  bedtime, 
for  without  this  some  persons  experience  griping.  Neither 
substance  produces  headache  or  any  sickness.  In  some  persons 
the  above  doses  of  both  substances  produce  a  sufficient  purga- 
tive effect ;  but  in  other  cases  the  purgation  is  insufficient  or 
delayed,  and  griping  is  then  apt  to  ensue.  The  most  beneficial 
result  is  obtained  by  following  the  dose  of  these  remedies  by  a 
mild  saline  aperient,  such  as  PiiUna  or  Carlsbad  water,  on  the 
following  morning,  so  that  the  bile  secreted  during  the  night 
may  be  fully  and  quickly  removed.  1  have  in  my  own  case 
noticed  slight  depression  after  four  grains  of  iridin,  which  I 
never  observed  after  two  grains  of  euonymin.  I  therefore 
inferred  that  the  latter  is  preferable  when  repeated  stimula- 
tion of  the  liver  is  desirable.  It  is  however  important  to 
remember  that  although  euonymin  usually  suffices  to  quickly 
remove  a  slight  feeling  of  biliousness ;  iridin  is,  I  am  convinced, 
the  more  powerful  remedy  of  the  two,  when  the  tongue  is 
decidedly  yellow.  I  have  in  such  a  case  been  more  than  once 
surprised  to  find  that  on  awaking  in  the  morning  after  taking 
four  grains  of  iridin  the  previous  night  the  yellow  tongue  and 
the  bilious  sensations  were  entirely  gone.  Since  the  publication 
of  our  results  these  remedies  have  come  into  very  general  use. 
Mr.  Hardyman,^  of  Cardiff,  states  that  he  has  used  euonymin  in 
two-grain  doses  at  bedtime  in  over  fifty  cases  of  biliary  derange- 
ments and  sick  headache,  and  finds  it  of  much  value.  Finding 
that  in  most  cases  one  dose  is  insufficient  he  gives  two  grains  at 
bedtime  on  two  successive  nights,  following  it  each  morning 
with  a  saline  purge. 
Eesina  Hydrastis,  or  "Hydrastin."— The  root  of  the  Hydrastis 
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canadensis  is  admitted  by  all  to  be  tonic,  and  by  some  it  is  said 
to  be  aperient,  cholagogue,  diuretic,  antiseptic,  &c.  **  It  has  been 
employed  in  dyspepsia,  and  other  afifections  requiring  tonic  treat- 
ment, in  jaundice  and  other  functional  disorders  of  the  liver,  as 
a  laxative  in  constipation  and  haemorrhoids,  and  as  an  alterative 
in  various  diseases  of  the  mucous  membranes,  such  as  catarrh, 
chronic  enteritis,  &c.  By  some  it  is  used  as  one  of  the  best  sub- 
stitutes for  quinia  in  intermittents."  These  and  other  statements 
regarding  it  are  made  by  Wood  and  Bache,  who  further  aver 
that  a  "  more  precise  investigation  of  its  physiological  and  thera- 
peutic properties  is  necessary  before  we  can  venture  to  decide 
its  place  among  medicines."  It  contains  an  alkaloid,  hydrastia 
or  hydrastin,  which  has  been  found  to  be  identical  with  ber- 
berin.  The  "hydrastin"  employed  in  our  experiments  was 
not  the  alkaloid,  but  a  resinous  substance  prepared  from  the 
root  of  the  plant  by  Keith  and  Co.  The  dose  for  a  man  of  this 
preparation  is  from  one  to  two  grains.  Our  experiments  prove 
it  to  be  a  moderately  powerful  stimulant  of  the  liver  and  a  feeble 
stimulant  of  the  intestine.  Considering  also  its  tonic  properties, 
it  seems  to  be  a  substance  eminently  worthy  of  the  attention  of 
the  practitioner. 

Eesina  Juglandis,  or  Juglandin,"  is  an  impure  resin  prepared 
as  above  from  the  root  of  the  butter-nut  {Juglam  cinerea),  Ee- 
j^^arding  the  properties  of  the  bark  of  the  butter-nut.  Wood  and 
Bache  state  that  it  is  a  mild  cathartic,  operating  without  pain 
or  irritation,  and  resembling  rhubarb  in  the  property  of  eva- 
cuating without  debilitating  the  alimentary  canal  It  was  much 
employed  during  the  late  American  civil  war  by  Dr.  Rush  and 
other  army  physicians.  It  is  especially  useful  in  habitual 
costiveness  and  dysentery.  Nothing  is  stated  regarding  any 
influence  on  the  liver.  An  extract  of  the  bark  is  officinal  in  the 
United  States.  The  dose  of  Keith's  juglandin — the  substance 
used  in  our  experiments — is  from  two  to  five  grains.  In  the  dog 
it  is  a  moderately  powerful  hepatic  and  a  mild  intestinal  stimu- 
lant.   It  seems  to  be  worthy  of  the  practitioner's  attention. 

Eestna  BAPTisi-ffi,  or  "  Baptisin,"  is  prepared  as  above  from 
the  root  of  the  wild  indigo  {Baptisia  tinctoria).  The  root  of 
this  plant  is  said  to  be  a  powerful  emetic  and  cathartic  in  large, 
end  a  mild  laxative  in  small,  doses.    Stevens  of  Pennsylvania 
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recommends  a  decoction  of  the  root  in  epidemic  dysentery.  It  is 
said  to  have  proved  useful  in  scarlatina,  typhus  fever,  and  in  that 
state  of  the  system  that  attends  mortification.  The  physiological 
actions  of  this  plant  have  apparently  not  been  investigated,  and 
it  is  nowhere  stated  that  it  is  a  cholagogue.  .  The  dose  of  hap- 
tisin  for  a  man  is  from  one  to  five  grains.  Our  experiments 
prove  this  substance  to  be,  in  the  dog,  a  hepatic  and  also  an 
intestinal  stimulant  of  moderate  power.  It  may  possibly  be 
found  of  service  as  a  hepatic  stimulant  in  cases  of  torpid  liver 
with  a  depressed  condition  of  the  system  tending  to  gangrene. 
We  commend  it  to  the  attention  of  the  physician. 

{To  he  continued.) 
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BY  WM.  ROBERTS,  M.D.,  F.fi.S., 

Professor  of  Clinical  Medicine  at  the  Owens  College,  Manchester. 

All  modern  authorities  formally  acknowledge  the  occasional 
occurrence  of  hysteria  in  persons  of  the  male  sex,  and  a  good 
number  of  examples  may  be  found  on  record  in  odd  nooks  of 
medical  works  and  journals.  But  it  is  curious  to  note  the  almost 
imiform  reluctance  of  the  writers  to  designate  such  cases  by  their 
right  name ;  they  are  nearly  always  described  under  some 
anomalous  title.  Some  years  ago  I  myself  published  an  account 
of  a  boy,  whom  I  should  not  now  hesitate  to  call  an  example  of 
hysterical  feigning,  under  the  heading  of  "  Motiveless  Simula- 
tion of  Disease."  Dr.  Eussell  Eeynolds  has  recorded  an  exqui- 
site case  of  hysterical  paralysis  in  a  boy,  under  the  title  of 
"  Paralysis  Dependent  on  Idea."  Even  Dr.  Wilks,  who,  in  his 
recently  published  lectures  on  nervous  diseases,  devotes  a 
separate  sub-section  to  "  Hysteria  in  Boys,"  has  evidently  not 
the  courage  of  his  opinion ;  for,  under  the  heading  "  Tetanilla," 
he  reports  a  case  of  convulsive  disorder  in  a  boy,  which,  I  think, 
he  would  not  have  hesitated  a  moment  to  call  hysteria  had  the 
patient  been  a  young  woman.  I  could,  if  needful,  greatly  multiply 
examples  of  a  similar  kind.  This  reluctance  obviously  arises 
from  the  seitual  associations  of  the  name  hysteria,  which  uncon- 
sciously influences  our  minds,  and  hinders  our  apprehension  of 
the  true  affinities  of  this  class  of  cases.  I  propose  to  recur  to 
ihis  point  at  the  close  of  my  paper ;  in  the  meantime  I  proceed 
to  the  recital  of  my  cases  of  hysteria  in  boys.  I  do  not  bring 
them  forward  as  anything  new,  but  rather  as  a  reminder  to  you 
—as  they  have  been  to  me — of  the  oft-forgotten  fact  that  hysteria 
is  neither  a  disease  of  a  particular  organ  nor  of  one  sex. 

^  Tliis  Paper  was  originally  read  at  a  meeting  of  the  Manchester  Medical 
i5ociety. 
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Case  L — The  first  example  of  hysteria  in  boys  that  arrested 
my  attention  -was  the  son  of  a  merchant  in  this  town,  whom  I 
saw  in  1870.  This  boy,  at  the  age  of  thirteen,  and  as  a  sequence 
to  some  trifling  ailment,  began  to  show  hypochondriacal  symptoms. 
He  became  depressed  in  spirits  and  dyspeptic,  and  suffered  from 
various  undefinable  ailments.  Eight  months  later  a  dry  cough 
set  in,  which  soon  assumed  the  character  of  the  true  hysterical 
bark.  I  was  consulted  some  four  months  after  this  began.  The 
bark  had  now  degenerated  into  a  hoarse  sound,  resembling  the 
bleating  of  a  goat.  The  boy  persisted  for  many  months  in 
uttering  this  horrible  noise  all  day  long  almost  without  cessa- 
tion, except  during  the  hours  of  sleep.  At  one  time — for  about 
four  months — the  symptoms  exhibited  a  curious  diurnal  period- 
icity. As  soon  as  the  boy  awoke  in  the  morning  he  began  to 
bleat  every  two  or  three  minutes,  and  continued  to  do  so  for 
about  three  hours,  and  then  ceased;  but  precisely  at  eight 
o'clock  every  evening,  with  the  regularity  of  clockwork,  he 
began  to  bleat  again,  and  continued  to  do  so  until  he  went  to 
bed  and  fell  asleep.  These  symptoms  went  on  altogether  for  a 
period  of  fifteen  months,  and  then  gradually  subsided.  Since 
then  this  boy  has  grown  into  a  fine  strong  young  man.  There 
could  be  no  doubt  as  to  the  hysterical  nature  of  the  symptoms 
in  this  case.  The  patient  was  seen  by  Gendrin  in  Paris,  and 
by  Sir  William  Gull,  both  of  whom  pronounced  the  case  to  be 
one  of  pure  hysteria.  An  interesting  episode  occurred  during 
the  progress  of  the  case.  The  boy  was  separated  a  good  deal 
from  his  brothers  and  sisters  during  the  continuance  of  his 
ailment,  but  on  one  occasion  he  passed  some  days  in  the  society 
of  his  elder  brother.  Some  four  months  afterwards  this  brother 
had  an  attack  of  hysterical  barking,  which  lasted  a  fortnight 
and  then  passed  off.  A  sister  also  was  subsequently  seized  with 
similar  symptoms.  She  was  nine  years  of  age  when  her  second 
brother — the  subject  of  this  history — was  suffering  from  the 
above-described  bleating.  When  she  reached  the  age  of  fifteen 
— four  years  after  her  brother's  recovery — she  began  to  "  bark," 
and  show  other  signs  of  hysteria.  In  her  case  the  "bark" 
became  a  sort  of  hoarse  growl,  which  continued  almost 
without  interruption  for  nearly  three  years,  and  then  slowly 
passed  away.    In  this  family  the  hysterical  bias  was  distinctly 
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inherited  from  the  mother,  who,  in  her  youth,  displayed  severe 
hysterical  symptoms  of  the  classical  type. 

It  is  interesting  to  note  in  this  family  how  hysteria  moulds 
its  manifestations,  by  unconscious  mimicry,  on  a  contiguous 
modeL  In  all  three  cases  the  disorder  affected  almost  exclu- 
sively the  diaphragm  and  larynx,  and  almost  exactly  in  the 
same  fashion.  This  is  quite  in  harmony  with  the  history  of 
this  great  neurosis.  When  hysteria  breaks  out — epidemically, 
as  it  were — in  a  school  or  in  a  nunnery,  all  the  cases  develop 
the  same  type  of  manifestations  as  those  exhibited  by  the  indi- 
vidual first  attacked.  This  is  not  the  case  in  untutored,  sporadic 
hysteria,  in  which,  on  the  contrary,  the  several  cases  present  an 
infinitely  varied  and  discordant  order  of  symptoms. 

Case  II. — It  has  been  remarked  that  hysteria  not  unfrequently 
first  shows  itself  during  that  period  of  weakness  which  is  asso- 
ciated with  convalescence  from  an  acute  disorder.  My  second 
case  is  an  example  of  this.  The  subject  of  it  was  a  boy  between 
eight  and  nine  years  of  age,  whom  I  visited  last  year  with  Dr. 
Mules  of  Bowdon.  He  was  the  second  child  in  a  family  of  six. 
Dr.  Mules  informed  me  that  three  weeks  previously  the  boy  was 
commencing  to  be  convalescent  from  a  febrile  attack  of  doubtful 
character,  when  he  was  suddenly  seized  with  paroxysms  of  loud, 
passionate,  tearless  crying,  with  incoherent  ravings  of  a  most 
alarming  and  distressing  character.  These  paroxysms  continued 
for  nearly  a  week  almost  without  interruption.  At  the  end  of 
this  week  they  suddenly  ceased,  and  the  boy  appeared  almost 
quite  well  again.  In  a  few  days,  however,  they  recommenced, 
but  not  so  continuously.  The  paroxysms  now  lasted  two  or 
three  hours,  and  recurred  three  or  four  times  a  day.  In  the 
intervals  between  them  the  boy  appeared  quite  well — eating 
and  sleeping  and  amusing  himself  like  a  boy  in  health.  When 
I  saw  the  patient  he  was  in  his  bed-room,  looking  calm  and 
collected,  with  a  soft,  smiling  demeanour.  Soon  after  we  had 
descended  into  the  sitting-room  to  hold  our  consultation  one  of 
the  paroxysms  broke  forth,  and  we  heard  the  boy  screaming. 
We  went  up  stairs  into  his  bed-room  and  found  the  boy  passion- 
ately crying  and  clinging  to  his  mother — calling  on  her  inces- 
santly as  if  in  the  extremity  of  terror.  Nothing  could  pacify 
him,  and  when  we  left  the  house  the  paroxysm  was  still 


Digitized  by  Google 


342 


GASES  OF  HYSTERIA  IN  BOYS, 


proceeding.  To  my  mind  the  attack  had  an  unequivocally 
hysteric  complexion.  What  else  could  it  be  ?  The  symptoms 
evidently  concerned — and  concerned  alone — the  nervous  system ; 
and  they  resembled  those  of  no  disease  in  the  nosological  category 
except  those,  of  the  chameleon  of  pathology — hysteria.  As  these 
paroxysms  had  now  persisted  without  amelioration  for  a  period 
of  three  weeks,  in  spite  of  the  restoration  of  the  general  health, 
we  decided  to  send  the  child  away  from  home,  in  order  to 
eliminate  that  most  fruitful  of  all  promoters  of  hysterical  mani- 
festations— ^home  surroundings  and  sympathy.  The  interrupted 
galvanic  current  was  also  directed  to  be  applied  daily.  Under 
this  treatment  the  attacks  soon  became  less  and  less  frequent, 
and  finally,  in  about  six  weeks,  ceased  altogether ;  and  the  boy 
has  since  then  remained  in  perfect  health.  I  must  allow  that 
the  diagnosis  in  this  case  was  not  so  plain  and  undoubted  as  in 
the  preceding,  but  if  any  one  doubts  its  correctness  I  would  ask 
him  this  question : — Suppose  he  saw  these  symptoms  in  a  young 
girl  on  the  threshold  of  puberty,  what  would  he  call  the 
disorder  ? 

Case  III. — My  third  case  furnishes,  if  I  am  not  mistaken,  an 
exquisite  example  of  hysterical  spasm  or  contracture.  Early  in 
1878  I  was  sent  for  into  the  country  to  see  a  boy,  eleven  years 
of  age,  who  was  the  seventh  child  in  a  family  of  eight.  The 
following  particulars  of  the  case  were  supplied  to  me  by  the 
medical  attendant : — week  previously  the  family  were  walking 
to  church,  when  the  father  slightly  chided  this  boy  because  he 
appeared  to  be  turning  in  his  toes.  Thereupon  the  boy  began  to 
limp;  in  returning  from  church  he  limped  so  badly  that  the 
parents  became  alarmed,  and,  as  soon  as  they  reached  home,  sent 
for  the  family  attendant.  He  found  the  boy  lying  on  a  couch, 
with  the  left  foot  strongly  flexed  inward,  as  in  a  case  of  extreme 
talipes  varus.  The  boy  was  at  once  put  to  bed,  and  three  days 
afterwards,  no  amendment  having  occurred,  a  surgeon  from  a 
neighbouring  town  was  called  in  for  consultation.  It  was  found 
that  under  chloroform  the  joint  became  quite  relaxed.  A  splint 
was  applied  to  the  outer  side  of  the  leg  and  the  foot  was  tightly 
strapped  thereto.  Nevertheless  the  deformity  continued  without 
amelioration.  When  I  visited  the  boy  he  was  lying  in  bed, 
looking  perfectly  well  and  happy ;  but  the  left  foot,  in  spite  of 
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the  splint,  was  inflexibly  turned  inward,  and  no  efifort  I  could 
make,  even  taking  the  boy  unawares,  had  the  slightest  effect  on 
its  position.  The  child  was  a  frank-looking,  well-grown  lad, 
and  his  father  characterised  him  as  a  bold  boy,  with  "no 
nonsense  about  him ; "  yet  it  was  elicited  that  he  was  fidgety 
in  his  demeanour,  and  habitually  displayed  a  certain  muscular 
restlessness.  There  had  never  been  any  pyrexia,  nor  any  pain, 
and  the  boy  ate  and  slept  well ;  but  the  spasm  never  relaxed  an 
instant,  not  even  during  sleep.  What  was  the  real  nature  of 
the  ailment  ? 

It  may  be  remarked  of  hysteria  that,  although  it  imitates 
every  neurotic  disorder,  the  imitation  is  never  perfect.  There  is  r 
always  wanting,  either  in  the  history  or  in  the  symptoms,  some 
feature  which  is  essential  to  the  imitated  disease.  This  case 
was  an  imitation  club-foot,  but  no  one  ever  saw  true  club-foot 
come  on  in  this  abrupt  fashion  without  pain,  convulsion, 
paralysis,  atrophy,  or  associated  symptom  of  any  sort.  I  looked 
upon  it  as  an  instance  of  pure  hysteria,  and  advised  that  the 
splint  should  be  removed,  that  the  boy  should  be  dressed  and 
brought  down  stairs,  and  encouraged  to  use  the  foot.  The  boy 
was  also  told  confidently  that  he  would  soon  be  well  and  able  to 
join  his  brothers  and  sisters  in  their  play.  The  result  justified 
the  diagnosis  sooner  than  I  expected.  The  boy  began  to  im- 
prove forthwith,  and  in  twenty-four  hours  he  was  absolutely 
quite  well,  and  walking  about  without  the  slightest  limp,  and 
has  continued  so  since. 

Case  IV. — The  next  case  might  be  described  as  a  clumsy 
imitation  of  epilepsy.  The  subject  of  it  was  a  boy  of  eight, 
who  came  to  me  with  his  mother  in  May,  1878,  with  a  note  from 
Dr.  Nesfield.  The  boy  appeared  healthy  and  well  grown,  and 
had  a  fond,  caressing  manner.  He  was  the  youngest  of  four 
children,  and  went  to  school,  which  he  did  not  like.  His  ail- 
ment commenced  in  December,  1877,  with  irregular  twitching  of 
the  arms  and  blinking  of  the  eyelids.  These  symptoms  gra- 
dually developed  into  paroxysmal  attacks  of  a  curious  character. 
His  mother  described  the  attacks  as  consisting  of  convulsive 
fits  of  short  duration — about  a  minute — suddenly  developed,  and 
suddenly  ceasing.  The  movements  appeared  to  extend  all  over 
the  body ;  the  boy  never  bit  his  tongue  nor  lips,  nor  foamed  at 
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the  mouth ;  the  question  of  the  preservation  of  consciousness 
was  doubtful.  The  attacks,  until  recently,  occurred  solely  at 
night  in  bed — a  circumstance  at  first  sight  highly  suggestive  of 
true  epilepsy,  but  latterly  they  occurred  also  in  the  day — eight 
or  ten  times  each  day  and  night.  The  mother — who  had  slept 
with  the  boy  since  these  fits  commenced — described  the  night 
attacks  as  follows : — The  boy  would  suddenly  rise  from  sleep  on 
his  hands  and  knees  and  shake  all  over,  and  sometimes  attempt 
to  get  out  of  bed ;  in  a  minute  or  so  the  attack  was  over,  and 
he  would  fall  back  again  and  go  to  sleep  at  once.  By  and  by 
the  attack  returned — sometimes  six  or  eight  times  in  the  course 
of  the  night.  The  attacks  invariably  occurred  in  the  early  part 
of  the  night,  or  after  seven  in  the  morning — ^never  during  the 
middle  periods  of  the  night  when  sleep  might  be  assumed  to  be 
profound. 

The  day  attacks  were  somewhat  different.  The  mother 
described  to  me  an  attack  which  had  occurred  the  previous  day. 
The  children  were  quietly  having  their  tea  with  a  couple  of 
little  cousins,  when  in  an  instant  tliis  boy  started  from  the  table 
and  stood  in  the  middle  of  the  room,  moving  his  arms  and  legs 
in  a  convulsive  manner,  and  making  horrible  grimaces.  The 
mother,  in  alarm,  hurried  the  other  children  out  of  the  room, 
and  the  boy  at  once  became  quiet  and  resumed  his  usual 
manner. 

I  am  indebted  to  Dr.  Nesfield  for  the  subsequent  history  of  the 
case.  After  his  visit  to  me  the  boy  became  worse  and  showed 
new  symptoms.  He  became  almost  completely  mute.  Except- 
ing an  occasional  yes  or  no,  neither  relation,  friend,  nor  stranger 
could  get  a  word  from  him — the  convulsive  attacks  still  con- 
tinuing. At  a  later  period  the  seizures  sometimes  assumed  more 
of  the  usual  character  of  hysterical  manifestations.  On  one 
occasion  Dr.  Nesfield  found  the  boy  screaming  violently,  and 
shaken  with  twitching  and  convulsive  movements.  In  August, 
1878,  he  was  sent  into  Shropshire  to  a  farm-house  where  there 
were  other  children.  Here  he  made  decided  improvement,  and 
on  the  24th  September  his  mother  was  able  to  report  that  the 
boy  was  quite  well ;  he  had  not  had  an  attack  for  three  weeks* 
From  this  date  no  return  of  the  symptorus  took  place.  Now 
that  the  case  is  unravelled  before  you  the  diagnosis  is  plain 
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enough ;  but  it  was  not  so  when  the  boy  sat  before  me  with  a 
history  of  convulsive  fits,  which  occurred  at  night,  and  of  which 
he  remembered  nothing  in  the  morning.  It  required  a  troublesome 
analysis  to  arrive,  in  a  single  consultation,  at  the  conclusion 
that  the  symptoms  were  purely  hysterical.  The  occurrence  of 
the  night  attacks  finds  its  explanation  in  the  fact  that  the  boy 
slept  with  his  mother.  A  hysteric,  whether  male  or  female, 
is  essentially  a  performer,  and,  like  other  performers,  must  have 
an  audience.  The  most  inveterate  hystero-epileptic  was  never 
found  in  a  fit  in  a  solitary  place  where  she  was  safe  from  being 
seen  or  heard.  You  may  say  that  had  not  men  and  women 
been  gregarious,  the  race  would  never  have  been  afflicted  with 
hysteria. 

I  shall  make  no  further  comment  on  these  cases,  but  I 
should  like  to  say  a  word  about  the  name  hysteria.  It  is  one  of 
the  most  ancient  in  nosology  ;  it  has  penetrated  into  every 
civilised  language,  it  has  passed  into  common  parlance ;  every- 
body grumbles  at  it,  and  nobody  can  get  rid  of  it.  Even  as 
regards  the  female  it  is  wholly  misleading,  for  hysteria  is,  in  its 
essence,  a  cerebral  disorder.  As  applied  to  men  it  is  a  grotesque 
inisnomer.  Looking  to  the  etymology  of  the  term,  it  is  as  absurd 
to  speak  of  hysteria  in  a  man  as  it  would  be  to  speak  of  orchitis 
in  a  woman.  And  yet  th^re  is  a  sense  in  which  its  use  may  be 
justified.  The  complaint  is  distinctively  a  feminine  complaint — 
I  mean  feminine,  not  in  the  sense  of  gender,  but  having  regard 
to  the  whole  feminine  character.  When  men  betray  hysterical 
symptoms  they  may  emphatically  be  said  to  "play  the  woman ; " 
and  I  know  not  whether — I  commend  the  suggestion  to  evolu- 
tionists— the  occurrence  of  hysteria  in  men  is  not  as  truly  a 
"  memory  "  of  man's  hermaphrodite  ancestor  as  the  rudimentary 
nipples  which  adorn  his  breast. 

It  would  be  some  relief  to  our  sense  of  injured  expressional 
propriety  if  we  were  permitted  to  use  the  word  "  hysteroid,"  espe- 
cially in  regard  to  what  is  called  "  local  hysteria."  It  would  at 
least  grate  less  unpleasantly  on  the  ear  to  speak  of  a  "  hysteroid  " 
joint,  a  "  hysteroid  "  stomach,  and  "  hysteroid  manifestations 
in  men  and  boys,  than  to  use  the  word  "  hysterical "  in  the  same 
connection. 
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BY  JAMES  SAWYER,  M.D.,  LOND.,  M.R.C.P., 

Physician  to  the  Qtieen*s  Hospital,  Birmingham, 

In  failure  to  recognise  the  general  constitutional  condition  with 
which  the  aflfection  of  the  skin  is  associated,  or  in  failure  to  treat 
it  successfully,  usually  lies  the  cause  of  failure  to  cure  a  case  of 
eczema.  Eczema  is  nearly  always  a  local  expression  of  one  of 
several  diatheses,  with  which  it  is  linked  in  intimate  causal 
relation.  Some  local  irritation  may  determine  or  keep  up  the 
local  outbreak,  and  be  its  proximate  cause ;  but  it  is  only  a  con- 
current cause.  The  proneness  to  the  local  malady,  its  remote 
cause,  the  reason  why  the  local  irritation  results  in  eczema  is  to 
be  found  in  some  general  constitutional  abnormality.  In  the 
treatment  of  eczema  we  should  always  search  for,  and,  finding 
it,  endeavour  to  remove,  any  sources  of  cutaneous  irritation,  such 
as  scratching,  the  wearing  of  flannel  next  to  the  skin,  uncleanli- 
ness,  exposure  of  the  aflfected  part  to  the  irritating  action  of  heat, 
cold,  water,  urine,  discharges,  bad  soap,  or  any  mechanical  or 
chemical  irritant  such  as  are  met  with  in  various  occupations. 
But  in  the  majority  of  cases  no  such  external  excitants  are 
found ;  the  eczema  is  merely  the  local  expression  of  a  constitu- 
tional vice :  the  cause  is  constitutional ;  why  the  lesion  is  cuta- 
neous we  do  not  know.  To  treat  eczema  successfully  we  must 
not  concentrate  our  attention  and  our  remedies  on  the  eczema 
only;  but,  while  adopting  suitable  measures  for  soothing  and 
healing  the  inflamed  skin,  we  must  carefully  study  and  favour- 
ably modify  the  diathetic  condition  which  underlies  the  local 
mischief,  and  is  its  essential  constituent. 
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The  writings  of  Dr.  Tilbury  Fox,  who  brought  to  the  study  of 
dermatology  not  the  narrow  vision  of  the  specialist  but  the  broad 
insight  of  the  cultivated  clinical  physician,  are  characterised  by 
an  enlightened  recognition  of  the  rdle  of  constitutional  states  in 
the  causation  of  diseases  of  the  skin ;  he  did  more,  probably,  than 
any  recent  writer  to  expound  and  explain  the  dependence  of 
cutaneous  disorders  upon  general  abnormalities. 

The  most  prominent  and  best  recognised  of  the  causal  relation- 
ships of  eczema  are  those  it  owes  to  struma  and  to  gout.  The 
eczema  of  infants,  children,  and  young  adolescents,  especially 
when  the  discharge  from  the  affected  surface  contains  pus,  is 
nearly  always  strumous,  and  yields  only  to  cod-liver  oil,  iodides, 
iron,  and  suitable  hygienic  measures.  Fox  went  further;  he 
taught  that  ^"senile  struma  is  an  important  state  to  recognise." 
On  the  other  hand,  the  chronic  eczema  of  middle  and  advanced 
life,  especially  in  males,  is  commonly  gouty,  and  is  benefited  by 
purgative  mineral  waters,  Friedrichshall,  Hunyadi  Janos,  &c., 
colchicum,  iodide  of  potassium,  alkalies,  and  lithia,  and  an 
arrangement  of  diet  and  exercise  calculated  to  promote  the  ex- 
cretion of  uric  acid.  The  nervous  temperament  often  seems  to 
have  some  pathological  relationship  with  the  gouty  diathesis ; 
we  may  see  a  gouty  eczema  suddenly  aggravated  by  mental 
anxiety.  Apart  from  gout  and  struma,  a  condition  of  "  general 
debility,"  of  nervous  depression  and  general  feebleness  arising 
from  worry  or  over- work,  is  often  the  chief  factor  in  the  pro- 
duction of  eczema.  Here  iron,  arsenic,  rest  and  good  food  are 
needed.  A  troublesome  form  of  chronic  eczema  of  the  legs  is  apt 
to  arise  in  connection  with  chronic  renal  oedema  of  the  same 
parts  ;  in  this  association  there  is  often  a  gouty  element.  Chronic 
eczema  may  have  a  syphilitic  basis  and  yield  to  specific  treat- 
ment. Eczema  does  not  occur  as  a  syphiloderm;  but  the  chroni- 
city  of  an  eczema  is  often  due  to  an  unexhausted  syphilitic 
taint,  either  acquired  or  hereditary.  As  illustrations  of  the  depen- 
dence of  eczema  upon  general  constitutional  states,  I  have  only 
pointed  out  some  of  the  more  prominent  etiological  alliances  of 
the  malady ;  I  might  mention  others,  such  as  "sluggish  liver," 
and  gastric  and  bronchial  catarrh. 

One  of  the  best  local  remedies  for  eczema  is  the*  ointment  of 
oleate  of  zinc,  for  which  the  profession  is  indebted  to  Dr. 
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Crocker.*  After  using  the  preparation  for  several  months,  in 
a  large  number  of  cases  both  in  hospital  and  in  private  practice, 
I  have  elsewhere  ventured  to  express  my  testimony  in  its  favour.^ 
Some  time  ago,  with  the  view  of  testing  its  action  in  the  treat- 
ment of  eczema,  I  desired  Messrs.  SouthaU  of  Birmingham  to 
make  for  me  an  ointment  of  oleate  of  lead.  After  a  series  of 
experiments  they  produced  an  excellent  ointment  according  to 
the  following  formula : — 

Lead  Oleate,  24  parts. 

Heavy  and  inodorous  paraffin  oil,  14  parts. 

The  lead  oleate  is  prepared  by  heating  a  mixture  of  oleic  acid 
and  oxide  of  lead.  I  can  confidently  recommend  tliis  ointment 
as  a  very  efficient  local  application  in  eczema.  I  have  used  it 
successfully  in  a  large  number  of  cases.  My  house  physician. 
Dr.  Wood,  informs  me  that  he  has  cured  many  patients 
with  it. 

1  British  Medical  Jov/mal,  October  26,  1878.  *  Ibid.  April  19,  1879. 
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BY  J.  MILNER  FOTHERGILL,  M.D. 

When  the  general  practitioner  is  called  in  to  see  a  new  patient, 
he  finds  it  expedient  to  provide  immediate  relief;  if  possible. 
If  the  case  were  one  of  his  patients  with  whom  he  has  become 
fairly  well-known,  and  whose  confidence  he  had  previonsly 
gained,  his  practice  would  perhaps  be  somewhat  different ;  and 
would  be  directed  to  the  more  permanent  interests  of  the  patient, 
rather  than  the  immediate  present.  Say  he  is  called  in  to  see 
a  case  of  early  phthisis  where  the  cough  is  troublesome,  causing 
the  patient  much  discomfort ;  and  yet  the  cough  is  fruitless  as  to 
any  removal  of  the  exciting  cause  of  the  cough,  viz.,  the  new 
products  in  the  lung.  The  first  impulse  is  probably  to  give 
some  preparation  of  morphia  or  opium — say  paregoric  with 
some  spirits  of  chloroform ;  given  to  make  it  more  agreeable, 
in  mint  water.  Probably  most  of  us  would  regard  this  as  the 
most  appropriate  thing  to  be  done ;  and  our  proceeding  would 
in  all  likelihood  be  followed  by  the  relief  of  the  patient's 
sufierings,  the  gratitude  of  the  friends,  and  an  increment  of 
reputation  to  the  practitioner  for  his  skill  and  capacity.  Yet 
it  may  be  questioned  whether  this  treatment  may  not  be 
directly  injurious  to  the  patient's  true  interests ;  especially  if 
continued.  As  to  the  expediency  of  it  at  the  time,  probably 
no  two  opinions  exist.  But  the  danger  lies  in  the  very  fact 
that  immediate  relief  is  so  afforded ;  and  that  the  patient  in 
consequence  has  a  decided  liking  for  the  medicine,  and  is 
indisposed  to  give  it  up  for  something  else,  the  good  effects  of 
which  are  not  so  quickly  manifest.  The  practitioner  is  conscious 

^  Read  before  the  Harveiin  Society,  Oct.  16th. 
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that  while  the  opium  allays  the  cough,  it  also  exercises  its 
effects  upon  the  stomach ;  by  blunting  the  terminal  ends  of 
the  gastric  nerves  the  sensation  of  appetite  is  lessened,  and  the 
inclination  to  take  food  diminished.  Tt  also  influences  the 
nerve-ganglia  along  the  intestinal  canal,  and  in  doing  so  checks 
the  peristaltic  movements ;  and  thus  locks  up  the  bowels.  It 
thus  strikes  directly  at  one  of  the  most  important  matters  in 
pulmonary  phthisis,  namely  the  keeping  up  the  nutrition. 
Further  opium  excites  the  action  of  the  sudoriferous  glands, 
and  so  adds  to  the  exhausting  night-sweats  which  the  patient 
probably  has.  Profuse  sweating  is  justly  dreaded  in  phthisis ; 
whatever  else  it  may,  or  may  not  do,  it  certainly  drains  away 
the  salts  of  the  body,  whose  loss  is  injurious.  Those  who  have 
watched  carefully  the  progress  of  phthisis  must  be  painfully 
aware  of  the  exhaustion  which  profuse  night-sweats  occasion  ; 
and  of  the  return  of  appetite  which  usually  results  almost 
immediately  from  their  arrest.  So  long  as  they  continue  it  is  of 
little  avail  to  give  meat  juice,  milk,  preparations  of  phosphorus, 
or  other  salts ;  for  as  fast  as  they  are  furnished  to  the  system, 
they  drain  out  in  the  pernicious  night-sweats.  Now,  if  these 
effects  of  opium  upon  parts  which  we  do  not  wish  to  influence, 
and  which  are  directly  injurious,  are  not  got  rid  of,  the  line  of 
treatment  to  be  adopted  on  first  seeing  a  phthisical  patient  may 
and  probably  will  do  as  much  harm  as  good ;  possibly  more 
harm  ultimately.  If,  as  has  been  recently  suggested,  the  effects 
of  opium  upon  the  sudoriferous  glands  be  antagonized  by  the 
co-administration  of  belladonna;  and  its  action  on  the  in- 
testinal canal,  met  by  giving  it  in  a  laxative  vehicle  as  a  little 
compound  colocynth  pill,  then  its  good  effects  are  largely 
secured,  while  its  evil  consequences  are  eliminated;  and  the 
minimum  of  evil  and  the  maximum  of  good  are  attained. 

The  same  holds  good  in  bronchitis  where  there  is  much  cough, 
due  to  the  irritability  of  the  dry  swoUen  bronchial  mucous 
membrane  in  the  first  stage  of  bronchitis.  Here  again  the 
general  practitioner  is  tempted  to  give  paregoric,  or  its  equiva- 
lent in  some  form,  and  immediate  relief  is  given  to  the  trouble- 
some cough.  But  the  treatment  is  neither  rational  nor  is  it 
successful ;  it  is  not  the  following  out  of  the  natural  processes, 
but  the  traversing  of  them. 
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The  stage  of  vascular  turgesceuce  precedes  and  is  followed 
by  that  of  free  secretion ;  and  the  longer  the  first  stage  is  kept 
up,  the  longer  the  case  gives  in  without  recovery.    The  opium 
checks  secretion,  and  thus  retards  the  oncome  of  the  second 
stage ;  while  it  relieves  the  cough.    A  dose  of  opium  at  bed- 
time with  a  few  grains  of  James's  powder,  so  as  to  procure  free 
perspiration,  is  admissible  enough ;  and  often  attains  the  desired 
end  of  lowering  the  vascular  tension  and  thus  procuring  a 
condition  favourable  to  free  secretion.    But  this  desimble  end 
is  not  always  attained,  and  if  opium  be  given  in  the  day-medicine 
success  is  somewhat  problematical.   The  day-medicine  should 
contain  ipecacuah  with  iodide  of  potassium,  and  the  patient 
encouraged  to  inhale  steam ;  and  then  the  first  stage  will  usually 
be  effectually  abbreviated.  This  treatment  however  is  much  more 
troublesome,  and  not  nearly  so  striking  in  its  immediate  effects, 
as  the  plan  of  prescribing  opiates.    Where  the  irritative  cough 
is  very  troublesome,  some  bromide  of  potassium  will  probably 
be  found  useful  in  allaying  the  reflex  action-cough ;  while  it  is 
largely  free  from  the  drawbacks  which  attcach  to  the  exhibition 
of  opium  or  morphia.    There  is  too  a  difference  betwixt  the 
necessity  for  hypnotics  at  night  in  order  to  procure  some  of 
"  nature's  sweet  restorer,  sleep,"  and  their  employment  as 
sedatives  during  the  day;  as -day-cough,  though  annoying,  is  not 
so  exhaustive  as  night-cough.    In  hospital  practice  night-opiates 
are  necessitated  still  further  in  order  that  the  owner  of  the 
cough  may  not  disturb  the  other  inmates  of  the  ward. 

In  the  same  way  must  neuralgia  be  regarded.  When  it  is 
severe  the  patient  is  anxious  for  immediate  relief;  and  the 
practitioner  probably  gives  a  dose  of  morphia  hypodermically, 
and  almost  instantaneous  relief  is  so  afforded.  Or  perhaps  puts 
on  a  blister  in  facial  neuralgia,  and  dusts  the  raw  surface  with 
morphia ;  or  prescribes  a  liniment  of  aconite  and  belladonna  and 
gives  an  opiate ;  or,  if  a  very  advanced  practitioner,  a  dose  of 
croton-chloral,  or  of  gelseminum,  and  the  patient  is  speedily 
more  comfortable.  There  is  not  so  much  objection  to  such 
immediate  treatment  if  the  practitioner  only  recognize  the 
causal  relations  of  neuralgia;  and  bear  in  mind  Eomberg*s 
famous  dictum  about  neuralgia :  "  Pain  is  the  prayer  of  a  nerve 
for  healthy  blood,"  that  is  blood  healthy  in  quantity  a.s  well  as 
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quality.  But  if  the  first  treatment  is  successful  in  affording  relief 
it  is  very  apt  to  be  continued ;  and  so  the  patient's  real  condition 
is  that  of  growing  worse  instead  of  better.  It  may  be  essential 
to  the  acquisition  of  the  patient's  confidence  to  provide  imme- 
diate relief;  but  having  so  acquired  it,  the  practitioner  should 
proceed  to  the  measures  which  are  required  in  the  patient's  real 
interest,  viz.,  the  removal  of  all  drains  upon  the  system,  the 
curtailment  of  effort,  and  the  exhibition  of  tonics  and  haematics. 
The  two  commonest  forms  of  neuralgia  in  women,  viz.,  inter- 
costal and  facial,  are  both  usually  accompanied  by  leucorrhoea 
with  menorrhagia,  or  the  act  of  suckling ;  and  it  is  only  by 
attention  to  these  drains,  that  such  neuralgia  can  be  eflFectively 
treated.  Strychnia,  quinine,  phosphorus,  arsenic,  and  chaly- 
beates  may  afford  relief  of  a  more  or  less  permanent  character ; 
but  the  removal  of  the  drain,  or  the  improvement  of  the 
digestive  organs  if  the  anaemia  be  due  to  digestive  assimila- 
tion, is  as  essential  to  cure;  as  is  their  specific  remedy  in 
the  neuralgia  due  to  malaria,  to  syphilis,  to  gout,  or  to  lead 
poisoning. 

Then,  again,  take  the  hypodermic  injection  treatment  for 
sciatica.  I  have  only  tried  it  once.  It  gave  immediate  relief ; 
but  in  the  long  end  that  was  the  most  unsatisfactory  case  of 
sciatica  I  ever  treated :  and  this  was  due  to  the  treatment  I 
feel  sura 

Then,  again,  let  us  review  the  associations  of  dyspepsia.  In 
the  first  place  it  is  much  more  common  in  women  than  in  men, 
and  this  fact  at  once  supplies  material  for  reflection.  True 
primary  dyspepsia,  with  a  foul  or  raw  tongue,  is  not  more 
frequent  in  women  than  in  men ;  and  is  in  each  sex  equally 
amenable  to  its  appropriate  treatment.  With  the  foul  tongue 
a  laxative  pill  at  night  and  an  effervescent  saline  aperient  in  the 
morning,  with  a  mixture  of  nitro-hydrochloric  acid  and  strychnia 
three  times  a  day,  is  usually  sufficient  for  the  relief  of  the 
patient.  When  the  tongue  is  bare  and  denuded  of  epithelium 
then  alkalies  with  bismuth  are  indicated.  In  each  case  careful 
attention  to  the  dietary  is  essential.  But  where  the  dyspepsia 
is  found  with  a  clean  tongue,  as  it  very  commonly  is  in  women, 
then  this  treatment,  though  it  may  give  relief  in  many  cases,  is 
futile  as  to  cure.    Here  the  dyspepsia,  often  accompanied  by 
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nausea  and  less  frequently  by  actual  vomiting,  is  reflex  and  set 
up  by  some  far-away  irritation ;  mostly  pelvic,  and  very  often 
uterine,  but  more  commonly  ovarian.  Local  treatment,  with 
the  exhibition  of  sulphate  of  magnesia  till  the  bowels  are  well 
open ;  and  bromide  of  potassium  to  deaden  the  nerve  tracts  along 
which  the  irritating  currents  pass  from  the  ovary  to  the  stomach, 
will  soon  bring  a  malady,  otherwise  treated  very  intractable, 
under  control:  and  permanent  relief  be  afforded.  Yet  some 
bismuth  and  hydrocyanic  acid  with  an  alkali  may  be  the 
readiest  means  of  relieving  the  patient,  and  meet  with  the 
approval  of  her  friends. 

How  often  too  is  a  state  of  biliousness  or  even  lithiasis  most 
quickly  relieved  by  a  dose  of  calomel,  or  a  mercurial  pill, 
followed  by  a  black  draught  and  a  seidlitz  powder  in  the 
morning.  The  patient,  satisfied  with  this  method  of  obtaining 
relief,  goes  away  and  commits  acts  of  error  and  indiscretion  in 
diet ;  because  relief  can  readily  be  obtained.  Yet  surely  it  will 
be  admitted  that  it  would  be  far  better  in  the  permanent  in- 
terests of  the  patient  to  regulate  the  dietary ;  cutting  down  the 
albuminoids,  substituting  a  dietary  of  fruit  and  farinaceous  food 
for  the  meat,  too  frequently  stated  to  be  the  only  food  the  patient 
can  take.  By  such  means  the  work  of  the  liver  would  be  greatly 
economized,  not  only  as  to  the  storing  up  of  glycogen,  but,  what 
is  more  important,  the  work  of  the  oxidation  of  albuminoids  would 
be  lessened ;  and  so  the  attacks  would  not  be  induced,  or  to  a 
very  much  less  extent.  An  occasional  mercurial,  given,  as  the  late 
Dr.  Murchison  advised,  for  the  furtherance  of  the  oxidising 
processes  in  the  liver,  at  night,  and  a  saline  aperient  in  the  day 
till  the  bowels  are  freely  open,  twice  in  the  morning  and  once 
at  bed-time,  will,  in  a  few  weeks,  bring  many  a  long-suffering 
bilious  being  to  a  state  of  health ;  or  a  near  approach  thereto. 
This  last  line  of  treatment  will  do  permanent  good ;  the  first 
encourages  the  patient  along  a  road  that  must  terminate  sooner 
or  later  in  organic  changes  in  the  liver  or  kidneys. 

Then,  again,  as  to  gout — true  articular  gout.  When  an  acute 
attack  is  established,  it  is  usual  to  give  a  blue  pill  at  night  to 
be  followed  by  a  seidlitz  powder  next  morning,  and  to  keep 
open  the  bowels  by  a  mixture  of  sulphate  of  magnesia,  car- 
bonate of  magnesia,  to  meet  the  gastro-intestinal  acidity,  and 
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colchicum.  Now,  whatever  the  action  of  the  last  remedy  may 
be — and  it  seems  probable  that  ultimately  it  will  be  found  that 
its  action  is  to  arrest  the  oxidising  process,  the  acute  gout ;  and 
so  to  prevent  a  useful,  if  painful,  process — ^it  certainly  quickly 
gives  relief.  Yet  from  the  days  of  Paulus  -^gineta  to  those  of 
the  late  Dr.  Todd,  there  have  been  those  who  hold  that  the 
exhibition  of  colchicum,  while  it  gives  speedy  and  swift  relief  in 
an  acute  attack  of  gout,  nevertheless  causes  the  gouty  attack  to 
become  more  frequent  and  to  assume  a  more  chronic  form. 
Garrod  says  of  Laville's  Tincture,  which,  as  is  well  known,  is  a 
very  powerful  preparation  of  colchicum,  and  often  gives  great 
and  almost  magical  relief  when  everything  else  has  failed : — 
"  So  far  all  appears  favourable ;  but  through  a  long  experience 
I  have  found  that  patients  almost  invariably  give  up  its  use 
after  a  few  years,  and  some  who  were  most  enthusiastic  in  its 
praise  have  become  the  greatest  advocates  for  its  disuse,  and 
have  often  abhorred  its  very  name."  Really  the  dietary  ought 
to  be  regulated,  with  the  steady  use  of  potash  and  lithia  well 
diluted,  so  as  to  do  away  with  the  necessity  for  attacks  of  acute 
gout,  which,  like  thunderstorms  that  clear  the  air,  cleanse  the 
system  and  oxidise  out  the  deposits  of  urate  of  soda  in  the 
joints.  Colchicum  has  been  the  curse  of  many  gouty  persons, 
and  should  only  be  resorted  to  under  pressing  circumstances. 
So,  too,  local  treatment  which  gives  immediate  relief  is  fraught 
with  danger  in  articular  gouty  inflammation.'  Garrod  says  of 
leeches — ^''Although  leeches  may  occasionally  give  temporary 
ease,  the  recovery  is  thereby  prolonged  and  permanent  weak- 
ness of  the  joint  induced."  As  to  the  application  of  cold,  any 
one  who  has  suffered  from  articular  gout  knows  well  the  imme- 
diate relief  produced ;  but  the  same  authority  says,  "  This  plan 
of  treatment  is  fraught  with  the  greatest  danger,  as  it  is  apt  to 
cause  retrocession  of  the  articular  inflammation,  and  the  sudden 
and  serious  affection  of  some  internal  organ."  As  the  appli- 
cation of  leeches  is  frequently  followed  by  anchylosis  of  the 
joint,  so,  too,  the  application  of  cold  is  injurious.  A  Count  of 
Brittany,  in  the  olden  times,  suffered  severely  from  gout, 
which  crippled  him,  so  he  procured  some  sacred  vessels  in 
which  to  lave  his  feet.  He  never  after  was  able  to  use 
his  feet.    And  the  same  occurred  to  a  Lombard  chief.  Of 
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course  at  that  time  these  results  were  attributed  to  divine 
wrath  at  the  prostitution  of  the  holy  vessels  ;  really  they  were 
due  to  the  local  application  of  cold;  which,  while  it  gives 
immediate  relief,  is  followed  by  most  grave  and  unfortunate 
consequences. 

Again,  let  us  look  at  the  treatment  of  diarrhoea.  How  com- 
monly is  an  astringent  mixture,  containing  an  opiate,  prescribed 
without  further  reflection  ?  Of  course  in  a  great  many  cases 
immediate  effects  are  produced  which  are  gratifying  to  the 
patient  Yet  in  a  certain  percentage  of  cases  such  a  plan  is  not 
only  not  successful,  but  does  harm.  In  those  cases  where 
there  is  an  offending  mass  in  the  intestines  setting  up  a  secre- 
tion to  sweep  it  away — ^but  where  the  secretion  is  set  up  too 
low  for  its  removal — ^there  is  a  teazing  diarrhoea,  a  persistent 
desire  to  go  to  stool,  with  small,  ineffective  motions  affording  no 
relief.  Here  the  ordinary  diarrhoea  mixture  only  does  harm ;  and 
what  effect  it  has  is  to  arrest  a  spontaneous  reflex  act  often  of  a 
beneficial  character.  The  proper  treatment  is  to  administer  a 
dose  of  castor  oil,  or,  better  still,  a  scruple  of  rhubarb  in  powder, 
by  which  secretion  is  set  up  above  the  offending  mass,  and  it  is 
swept  away ;  after  which  the  diarrhoea  ceases.  The  secondary 
action  of  rhubarb  in  constipating  the  bowels  renders  it  the 
agent  par  excellence  for  the  treatment  of  this  form  of  diarrhoea. 
The  astringent  and  opium  treatment  of  diarrhoea  is  equally,  or 
still  more  out  of  place  in  those  cases  where  there  is  a  faecal  mass 
lodged  or  accumulated  in  the  rectum.  Every  surgeon  who  sees 
much  of  diseases  of  the  rectum  has  instructive  stories  to  tell  of 
cases  where  the  patient  has  consulted  a  large  number  of  eminent 
physicians,  without  avail,  for  a  persisting  diarrhoea.  The  usual 
mixtures  in  great  variety  are  prescribed  without  effect.  At  last 
the  persisting  tenesmus  drives  the  patient  to  a  rectal  surgeon ; 
who,  on  examination,  finds  a  solid  mass  in  the  bowel,  around 
and  past  the  sides  of  which  the  thin  foecal  motion  passes.  Here 
diarrhoea  is  the  only  possible  means  by  which  the  bowels  can  be 
emptied;  and  it  is  fortunate  that  the  astringent  mixtures  are 
inoperative  to  arrest  this  diarrhoea,  else  the  patient's  condition 
would  indeed  be  a  serious  one.  The  mass  is  removed,  and  then 
the  diarrhoea  spontaneously  ceases. 

Then^  again,  take  the  common  resort  to  stimulants  in  fever. 
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That  they  may  be  indicated  at  times  of  acute  peril  from  collapse 
we  may  grant ;  they  may  enable  the  convalescing  patient  to  eat 
more  food ;  but  given,  as  they  commonly  enough  are,  during  the 
fever,  they  are  injurious.  They  make  the  patient  feel  a  little 
better  for  the  time  by  calling  out  a  little  of  his  reserve  force ; 
but  what  good,  in  the  name  of  reason,  does  that  do  ?  It  only 
dissipates,  squanders  in  useless  displays,  what  should  be  econo- 
mised with  the  utmost  diligence  for  the  critical  time  when  it  is 
required ;  and  when  it  is  invaluable.  If  the  reserves  be  called 
out  and  wasted  early  on  in  a  battle  they  are  not  there  at  the 
critical  moment — and  the  battle  is  not  won,  but  lost.  So  it  is 
in  fevers  and  some  other  acute  diseases.  Milk,  and  not  alcohol 
or  beef-tea,  should  be  the  food  at  these  times.  Who  that  has 
attended  much  midwifery  among  the  more  ignorant  classes  will 
fail  to  recognise  the  truth  of  what  I  am  just  about  to  say  ?  A 
primipara  is  in  labour,  and  all  is  well ;  but  the  advance  is  not 
rapid.  Every  time  the  doctor  turns  his  back,  he  returns  to 
find  thiB  patient  with  strong  pains  and  bearing  down  energeti- 
cally ;  yet  the  os  is  only  the  size  of  a  half-crown  piece.  Some 
foolish  but  well-meaning  person  has  been  giving  that  patient 
alcohol,  and  encouraging  her  to  put  forth  useless  efforts.  Unless 
the  medical  man  can  stay  by  the  case,  and  watch  this  meddle^ 
some  person  like  a  cat  watches  a  mouse,  the  case  will  have  to 
be  terminated  by  the  forceps ;  because  the  wojnan  is  spent  and 
her  power  of  effort  gone,  wasted  in  useless  bearing  down.  Of 
old,  commonly  enough,  the  patient  got  a  pretty  stiff  opiate, 
which  sent  her  to  sleep  for  twenty-four  hours,  when  the  labour 
— for  labour  then  it  was  and  no  mistake — recommenced.  But 
that  twenty-four  hours  of  the  head  pressing  upon  the  tissues, 
and  especially  the  urethra,  will  cause  the  patient  to  run  great 
risk  of  a  vesico-vaginal  fistula,  or  a  slough  in  the  posterior 
vaginal  wall,  with  its  disagreeable  consequences.  In  midwifery 
and  in  acute  diseases  the  reserves  should  never  be  called  out  till 
the  time  for  them  comes ;  when  they  have  been  thrown  away 
they  are  not  forthcoming,  and  the  result  is  disaster. 

Then,  again,  it  is  not  always  well  to  hasten  convalescence, 
especially  when  the  kidneys  are  implicated.  Their  function 
must  be. remembered.  I  will  give  an  illustrative  case  which 
occurred  to  me  a  dozen  years  ago;  but  its  lesson  is  as  fresh  as 
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it  was  a  month  after  the  disaster.  A  girl  was  doing  well,  after 
acute  nephritis,  on  milk  and  a  restricted  dietary;  going  on 
steadily,  but  slowly.  The  friends  desired  a  consultation :  thought 
something  more  might  be  done.  Meat  was  added  to  the  dietary ; 
iron  to  the  potash  and  buchu.  We  overran  the  powers  of  the 
kidneys ;  and  the  girl  died  of  uraemia,  in  spite  of  everything  that 
could  be  done. 

But  of  aU  abnormal  conditions  when  the  immediate  treatment 
of  disease  is  to  be  utterly  subordinated  to  the  permanent  interests 
of  the  patient,  that  of  endocarditis  stands  out  most  prominently. 
Here  there  is  acute  inflammation  of  the  endocardium  which  lights 
up  a  growth  of  connective  tissue  in  the  fibrous  structures  of  the 
valves ;  most  commonly  the  mitral  and  less  frequently  the  aortic. 
It  is  not  the  acute  inflammation  here  which  causes  any  alarm, 
it  is  the  growth  of  connective  tissue  which  we  dread.  Such  con- 
nective tissue  has  a  natural  tendency  to  contract  after  a  time, 
and  consequently  the  growth  in  the  cardiac  valves  sooner  or 
later  mutilates  and  distorts  these  valve  curtains  until  they 
either  become  insufficient  to  close  the  mitral  ostium  on  the 
ventricular  systole  ;  or  the  free  edges  become  fused  together,  and 
constitute  an  obstruction  to  the  flow  of  the  blood  through  the 
mitral  orifice.  It  is  obvious  that  the  rational  treatment  of  this 
condition  is  to  limit,  so  far  as  is  possible,  the  growth  of  this  con- 
nective tissue ;  for  once  developed  it  cannot  be  absorbed,  though 
in  certain  works  even  of  recent  date,  ioduretted  frictions  are 
recommended ;  and  will  eventually  contract  and  cripple  the 
valve  curtains.  How  is  this  to  be  done,  is  the  question.  I  have 
insisted,  in  the  recent  edition  of  my  work  on  The  Heart  and  its 
Diseases,  that  the  rational  line  of  treatment  is  to  be  guided  by 
what  pathological  observation  teaches  us  as  to  the  first  stage ; 
and  the  acknowledged  principle  of  giving  parts  which  are  the 
seat  of  morbid  changes,  physiological  rest.  Consequently  the 
patient  should  be  kept  quiet  in  bed;  not  only  till  all  acute 
symptoms  have  passed  away,  but  for  some  days  longer. 

It  is  impossible  to  give  the  mitral  valve-curtains  complete 
rest;  but  comparative  rest  may  be  afforded  to  them.  Eveiy 
time  the  ventricle  contracts  the  mitral  valve-curtains  have  to 
bear  a  strain  equal  to  the  distension  of  the  elastic  arterial 
system  ;  the  higher  the  blood-pressure  in  the  arteries,  then,  the 
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greater  the  strain  on  the  mitral  valve-curtains ;  the  lower  the 
blood-pressure  in  the  arteries,  the  less  strain  on  the  mitral 
valve.    Consequently  the  patient  should  be  kept  perfectly 
quiet  in  bed ;  and  have  the  blood-pressure  kept  low  by  repeated 
doses  of  chloral  hydrate,  for  some  days  after  the  evidences  of 
acute  endocarditis  have  passed  away ;  so  as  to  keep  the  inflamed 
valve-curtains  as  quiet  as  possible,  and  to  reduce  the  strain  on 
them  in  each  ventricular  systole.   By  such  means  rest,  that  is, 
comparative  rest,  is  furnished  to  the  inflamed  valves ;  and  thus 
the  growth  of  connective  tissue  is  limited.   The  subsequent 
contraction  is  in  proportion  to  the  amount  of  growth ;  and  the 
more  the  growth  is  limited,  the  less  will  be  the  ultimate  mutila- 
tion.  This  is  too  clearly  apparent  for  any  cavil  as  to  how  it  can 
be  demonstrated  in  each  case  that  the  injury  has  been  limited 
by  such  plan  of  treatment.    It  may  not  be  possible  to  demon- 
strate in  every  case  the  good  so  achieved  ;  but  the  adoption  of 
this  plan  will  be  apparent  enough  in  a  series  of  cases.  To 
limit  the  mischief  at  the  outset  is  the  essential  treatment  of 
acute  valvulitis.    If  the  growth  of  connective  tissue  can  be 
limited,  the  distortion  which  results  may  be  so  small  that  the 
valves  are  still  functionally  competent  to  close  the  ostium  on  the 
ventricular  systole.    In  such  case  the  individual  is  little,  if  at 
all,  injured ;  and  has  got  ojBf  practically  unscathed.    But  how 
different  is  this  plan  to  that  advocated  in  text-books.  Estch 
plan  of  treatment,  whether  alkalies,  blisters,  or  salicylates,  it 
matters  not,  founds  its  claims  to  the  confidence  of  the  profession 
on  the  number  of  days  which  elapse  before  the  patient  is  up  and 
about.   Yet  to  let  the  patient  get  up  and  walk  about  is  to  throw 
more  stress  on  the  mitral  valve-curtains.    But  the  mischief 
does  not  stop  at  this  point ;  it  is  further  advised  to  give 
digitalis,  whose  action,  it  is  now  well  known,  raises  the  blood- 
pressure  in  the  arteries.    By  such  a  plan  the  pressure  on  the 
mitral  valve-curtains  is  increased,  and  the  growth  of  connective 
tissue  encouraged;  and  with  that  the  prospect  of  further  dis- 
tortion of  the  valves.    Surely  this  is  plain  and  uncontrover- 
tible ?   By  lowering  the  pressure  on  the  valves  for  some  days 
after  all  active  symptoms  have  disappeared,  until,  indeed,  such 
time  as  the  active  proliferation  of  connective  tissues  shall,  in 
all  probability,  have  ceased,  the  primitive  mischief  is  limited. 
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The  valve-distortion  which  results  has  no  tendency,  unless  it  be 
in  persons  with  very  irritable  tissues,  to  progress,  but  remains 
static ;  and  if  the  injury  is  slight,  muscular  compensation  is 
readUy  developed,  and  the  patient's  prospects  of  life  are  good. 
But  if  the  valve-mutilation  be  great,  then  the  compensatory 
changes  are  imperfect,  and  the  case  goes  downwards ;  without 
necessarily  any  advance  being  made  in  the  valve  lesion  itself. 
Indeed  it  is  in  endocarditis  of  all  diseases  that  we  can  see  clearly 
how  at  times  the  immediate  treatment  of  a  case  may  have  to 
be  subordinated  to  the  permanent  interests  of  the  patient 
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Stricture  of  the  Male  Urethra;  its  Radical  Cure.  By  Fessekden 
N.  Otis,  M.D. ,  Professor  of  General  Urinary  Diseases  in  the 
College  of  Physicians  and  Surgeons,  New  York.  London: 
1878. 

This  book  affords  a  complete  account  of  the  views  of  Dr.  Otis 
upon  the  size  of  the  made  urethra,  the  relation  of  contractions 
of  its  calibre  to  gleet  or  chronic  urethral  discharge,  and  other 
points,  all  sufficiently  well  known  in  this  country.  Although 
his  practice  has  been  tried  by,  and  the  author  has  himself 
demonstrated  some  of  his  opinions  and  practice  to,  English 
surgeons,  they  have  not  been  cordially  adopted  in  this  country, 
where  we  still  are  of  opinion  that  most,  if  not  all,  cases  of  gleet 
can  be  cured  without  internal  urethrotomy,  and  that  organic 
stricture  is  not  curable.  That  Dr.  Otis  has  done  good  service 
by  drawing  attention  more  pointedly  to  the  connection  between 
gleet  and  stricture  is  undoubted ;  but  his  reasoning  from  his 
own  statements  and  facts  is  often  so  little  capable  of  being 
sustained  that  we  should  like  to  attack ,  him  upon  more  than 
one  point  were  we  not  sure  that  by  so  doing  we  should  only 
afford  him  an  opportunity  of  adding,  in  his  second  edition, 
another  chapter  to  a  book  already  sufficiently  long. 

Potfs  Disease:  its  Pathology  and  Mechanical  Treatment,  with 
Bemarks  on  Rotary-Lateral  GurvaJtwre.  By  Newton  M. 
Shapfer,  M.D.,  Surgeon  in  Charge  of  the  New  York  Ortho- 
paedic Dispensary,  &c.    New  York :  1879. 

We  can  recommend  this  short  essay  to  those  persons  who  de- 
sire to  know  the  objections  which  may  be  urged  against  the 
"  plaster- jacket  treatment "  of  Pott's  disease.  The  chief  ob- 
jections are  two :  that  the  extension  practised  in  applying  the 
plaster  jacket  is  injurious ;  that  the  jacket  can  only  be  used 
in  cases  of  disease  of  the  lumbar  and  lower  dorsal  spine,  the 
jury-mast  being  as  inefficient  as  it  is  clumsy.    The  author's 
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first  objection  may  be  met  by  the  fact  that  he  himself  employs 
the  extension  produced  by  two  assistants,  one  at  the  axilla,  the 
other  at  the  thighs,  an  extension  difficult  to  estimate  and  to 
controL  The  second  objection  is  more  important,  for  there  can 
be  no  doubt  that  the  treatment  by  Sayre's  apparatus  is  less 
efficient  when  the  disease  is  higher  up  in  the  spine.  But  the 
antero-posterior  apparatus  recommended  by  the  author  appears 
to  us  to  be  less  simple,  more  difficult  to  apply,  more  expensive, 
and  probably  useless,  unless  it  be  well-applied.  We  quite  agree 
with  Dr.  Shaffer  in  the  opinion  that  all  cases  of  Pott's  Disease 
are  not  amenable  to  the  same  method  of  treatment. 

Ledv/res  on  BrigM's  Disease  of  the  Kidneys.  By  Pbofessoe 
Chaecot.  Translated  by  Henry  B.  Millard,  M.D.  London : 
Ballifere,  Tindall  and  Cox,  1879.   pp.  94. 

Professor  Charcot  delivered  the  above  Lectures  because  he 
holds  that  "  the  vague  and  general  views  frequently  entertained 
by  practitioners  concerning  the  forms  and  pathology  of  Bright's 
disease  in  many  cases  militate  against  their  successful  manage- 
ment of  it."  After  giving  an  able  risumS  of  the  anatomy  and 
physiology  of  the  kidney,  he  proceeds  to  consider  the  different 
forms  of  kidney  disease.  He  commences  with  the  contracted 
form  due  to  interstitial  nephritis.  This  is  otherwise  known  as  the 
'* cirrhotic,"  or  "granular,"  or  " gouty"  kidney.  The  description 
is  comprehensive,  and  will  be  found  very  instructive  by  those 
who  have  not  given  special  attention  to  diseases  of  the  kidney. 
Like  other  writers.  Professor  Charcot  states  that  in  this  form  of 
kidney  disease  albuminuria  is  often  wanting,  indeed,  he  says, 
"  in  the  majority  of  cases  at  the  commencement  of  the  disease 
it  occurs  only  temporarily."  He  then  proceeds  to  describe  the 
large  white  kidney  with  its  consequential  and  associated  con- 
ditions ;  after  which  he  describes  the  scarlatinal  nephritis,  and 
concludes  with  the  amyloid  kidney.  He  says  nothing  of  the 
fatty  kidney.  The  descriptions  of  the  different  forms  of  renal 
disease  are  lucid  and  vigorous,  and  will  be  read  with  advantage 
by  most  students  and  practitioners.  Unfortunately  there  is 
nothing  said  about  treatment  in  this  otherwise  excellent  little 
memoir. 


Err€Uum. — In  page  274  of  The  Pxactitioneb  for  last  month,  line  1,/or  "Hill,*' 

read  "Will." 
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The  Physiological  Effects  of  Artificial  Ischsemia- 

The  effects  on  the  functions  of  the  part,  produced  by  the  applica- 
tion of  Esmarch's  bandages  to  the  upper  limb  have  been  in- 
vestigated by  S.  Fubini,  who  has  published  the  results  of  his 
researches  in  Moleschott's  VrUersuchungen  zur  NatwrUhre,  M 
xiL  He  has  arrived  at  the  following  conclusions,  derived  from 
observations  made  on  a  strong  man,  aged  20 :  (1)  When  the 
hand  and  frame  are  brought  into  a  state  of  bloodlessness  by 
the  application  of  Esmarch's  bandages,  the  limb  undergoes  a 
diminution  of  volume,  which  is  the  subject  of  the  experiment, 
amounted  to  62  cc.  of  water,  at  the  temperature  of  SG"*— 95°  F. 
(2)  The  ischaemia  may  last  from  30  to  35  minutes,  and  exception- 
ally as  long  as  45  minutes.  (3)  The  average  loss  of  heat  in  the 
ischaemic  part  (hand  and  forearm)  may  be  estimated  at  about 
7°  F.  (4)  With  the  duration  of  the  ischaemia  the  temperature 
of  the  limb  continues  to  fall ;  so  that  at  the  end  of  25  minutes 
the  reduction  may  be  as  much  as  12-5°  F.  On  the  other  hand, 
there  is  a  rise  of  about  2°— 3*5°  in  the  corresponding  limb  of  the 
opposite  side.  After  the  cessation  of  the  ischaemia  there  is  a 
fall  of  about  5*5°-7°  F.  in  the  temperature  of  the  embandaged 
arm,  while  the  temperature  of  the  limb  that  has  been  rendered 
ischaemic  increases,  and  in  about  50  minutes  regains  its  original 
height.  (5)  The  ischaemic  limb  rapidly  loses  its  tactile  sensibility 
and  its  sensibility  to  pain.  The  power  of  perceiving  differences 
of  temperature  disappears  more  slowly;  indeed  the  ischaemia 
cannot  be  continued  long  enough  to  produce  complete  insensi- 
bility to  thermal  stimuli  (6)  Tactile  anaesthesia  and  analgesia 
appear  more  quickly  in  the  peripheral  than  in  the  central  parts 
of  the  ischaemic  limbs.  (7)  The  muscular  power,  when  tested 
by  Eegnier's  dynamometer,  after  the  ischaemia  had  lasted  20 
minutes,  was  found  to  be  reduced  to  nearly  one-half  of  its 
original  value.  During  ischaemia  the  hand  and  forearm  excrete 
less  carbonic  acid  than  under  normal  conditions,  the  proportion 
being  100  to  148.    {Ths  British  Med.  Joum.,  Oct.  4,  1879.) 
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Hypophosphites  in  Phthisis.— Dr.  Sinclair  Coghill,  after 
a  prolonged  trisU.  of  the  hjrpophosphites  in  cases  of  phthisis,  has 
l)een  led  to  believe  greatly  in  their  efficacy.  The  drugs  were 
"usually  administered  according  to  to  the  following  formula,  which 
A¥as  found  to  suit  the  greater  number  of  patients  very  welL 
Eight  grains  each  of  the  hypophosphite  of  soda  and  hypophos- 
phite  of  lime,  in  an  ounce  of  infusion  of  cascarilla,  to  be  taken 
twice  a  day  after  meals.  When  ansemia  was  present  to  an  extent 
to  indicate  specific  treatment,  the  hypophosphite  of  iron  in  syrup 
was  given  either  by  itself  or  coincidently  with  smaller  doses  of 
the  other  two  salts.  The  experience  of  Dr.  CoghiU,  however, 
in  regard  to  the  iron  salt  has  been  most  unfavourable.  It  seems 
to  be  extremely  difficult  of  assimilation,  and  shows  a  great  ten- 
dency to  induce  febrile  movement,  with  especially  rapid  elevation 
of  the  temperatura  The  hypophosphites  have  vduable  tonic 
properties,  promoting  the  appetite,  the  digestion,  and  the  assimi- 
lation more  especially  of  fatty  food.  They  have  strong  pyrogenic 
or  heat-producing  properties,  acting  on  the  system  like  phosphorus 
itself.  These  properties  contraindicate  their  employment  in 
advancing  stages  of  phthisis,  where  there  is  high  temperature 
and  increased  frequency  of  pulse.  But  when  the  disease  is 
arrested  they  come  into  favourable  consideration  as  a  means  of 
stimulating  the  nervous  system,  and  through  it  the  subordinate 
processes  of  nutrition.  The  feeling  of  languor  and  lassitude  so 
often  complained  of  by  the  consumptive  seems  to  be  greatly 
relieved.  The  salts,  further,  appear  to  possess  valuable  weight- 
making  properties.    (The  Lancet^  August  and  September,  1879.) 

Mydriatics  and  Myotics.— Dr.  Macnaughton  Jones  sums 
up  his  experience  in  regard  to  eserin,  gelsemin,  duboisin,  and  pilo- 
carpin,  in  a  paper  read  before  the  British  Medical  Association  at 
Cork.  The  author  finds  that  eserin  is  useful  in  various  forms  of 
corneal  ulcer,  especially  marginal,  with  suppurative  tendency; 
in  cases  of  ulceration  with  perforation  and  prolapse ;  in  incipient 
ulceration  of  the  cornea  ;  in  traumatic  inflammation  of  the  cornea 
and  suppuration  of  the  corneal  wound  after  cataract  extraction ; 
in  mydriatic  states,  diplopia,  asthenopia,  and  aberrations  of 
accommodation ;  in  glaucomatous  states.  The  hydrobromate  of 
eserin  has  also  been  employed  with  the  most  favourable  results. 
Gelsemin  has  been  used  in  the  form  of  a  neutral  solution  (four 
grains  to  the  ounce)  for  diagnostic  purposes.  Duboisin  has  been 
found  to  be  useful  in  keratitis,  corneal  ulcer,  and  inflammatory 
and  painful  states.  It  has  been  successfully  used  where  atropin 
has  had  to  be  relinquished  from  the  conjunctival  irritation 
which  it  has  caused.  In  all  respects  the  action  of  the  duboisin 
appears  to  be  similar  to  that  of  atropia,  though  its  effects  are 
more  energetic  and  last  a  little  longer.    Pilocarpin  has  not  been 
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much  used ;  its  effect  is  less  marked  than  atropin.  Dr.  Jones 
quotes  the  following  indications  and  contraindications  for 
atropin  and  eserin.  The  Indications  for  the  use  of  atropin 
are — 1.  Narcotic,  (a)  pain  where  the  ends  of  the  subcu- 
taneous trigeminal  are  implicated;  (6)  reflex  spasms  (photo- 
phobia). 2.  Mydriatic,  {a)  diagnostic  mydriasis ;  (6)  therapeutic 
mydriasis.  3.  Accommodation  or  adjustment,  (a)  diagnostic 
reagents  for  determining  refractive  anomalies ;  (6)  therapeutic 
in  treatment  of  progressive  myopia  in  children  where  the  adjust- 
ment spasm  is  present.  Contraindications  for  ^atropin  are — 1. 
Absolute  glaucomatous  diseases  where  intra-ocular  disease  is 
present.  It  must  be  carefully  used  in  pannus.  2.  Eelative,  (a) 
individual  idiosyncrasy ;  (6)  maximal  conjunctival  injection  and 
pannus;  (c)  cyclitic  process  with  softness  of  the  bulb  and 
pupillar  closing  and  shutting  up ;  (d)  caution  is  necessary  with 
children,  possible  intoxication.  Indications  for  Calabar  bean. 
1.  Myotic,  (a)  in  the  natural  and  artificial  mydriasis  after  the 
action  of  atropin  for  removing  it  before  iridectomy  for  glaucoma ; 
(6)  for  narrowing  in  case  of  peripheral  choroid  abscess,  and  in 
iris  accidents.  2.  Accommodation  or  dynamo-supplementing. 
In  cases  of  impaired  adjustment,  especially  in  diphtheritis 
faucium.  3.  Diminishing  intra-ocular  pressure.  (^The  British 
Med,  Joum.,  September  6,  1879.) 

Tests  for  Rhubarb  and  Santpnin  in  the  Urine  — 

In  urine  containing  rhubarb,  ammonia  produces  at  once  the 
same  rose  coloration  developed  by  the  addition  of  caustic  potash 
or  soda ;  the  coloration,  however,  not  being  so  intense,  as  with 
the  latter  substance.  In  urine  containing  santonin,  this  rose 
colour  does  not  appear  until  the  expiration  of  at  least  half  an 
hour  or  an  hour.  With  the  carbonates  of  potash  and  soda,  urine 
containing  rhubarb  gives  promptly  a  roseate  coloration,  whilst 
with  santonin  this  reaction  shows  itself  only  after  a  lapse  of 
fifteen  or  thirty  minutes.  Spectrum  analysis  gives  characteristic 
results.  Santonin  in  moderately  concentrated  solutions,  after 
treatment  with  potash,  absorbs  all  the  rays  of  the  spectrum 
except  the  red  and  the  yellow ;  in  very  dilute  solutions  the  red 
and  the  blue  rays  pass  through,  the  rest  being  absorbed.  (Gaz. 
Hebdom.,  May  16, 1879.    The  Glasgow  Med.  Joum.,  July,  1879.) 

The  Inhalation  of  Eucalyptus  Oil  in  Diphtheria  of 
the  Pharynx. — The  number  of"  remedies,  local  and  internal, 
which  have  been  proposed  in  diphtheria,  is  so  large,  and  their 
efiicacy  in  the  hour  of  trial  generally  so  trifling,  that  an  apology 
is  almost  needed  for  bringing  forward  a  new  one.  In  the  pre- 
sent instance  our  apology  is  the  eminence  of  its  supporter — 
Professor  Hosier,  of  Greifswald  (Berl  klin.  Wochenschrift,  No. 
21,  1879),  who  strongly  advocates  the  use  of  protracted  inhala- 
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tions  of  the  oil  distilled  from  the  leaves  of  Eucalyptus  amygda-. 
Una  and  globulus  to  arrest  the  local  mischief  in  diphtheria  of 
the  pharynx.  He  asserts  that  all  the  cases  in  this  category 
which  he  has  so  treated  have  recovered,  though  admitting  that 
there  are  "  fulminating  "  cases  of  diphtheria  in  certain  epidemics 
which  resist  all  treatment.  The  oil  is  used  diluted  with  recti- 
fied spirit,  generally  in  equal  parts ;  ten  to  sixty  drops  being 
used  at  each  inhalation.  The  strongest  solution  which  had 
been  used  at  the  time  Professor  Hosier  wrote  was  the  follow- 
ing:— ft.  Olei  eucalypti  5*0,  spiritAs  vini  rect.  25  0,  aq.  dist. 
170'0  grams.  S.— /<?r  ten  inhalatioTis,  The  mixture  must  be  well 
shaken  before  measuring.  No  bad  effects  whatever  have  fol- 
lowed the  use  of  so  strong  a  solution  in  the  cases  where  it  has 
been  tried ;  but  as  a  precautionary  measure  Hosier  recommends 
it  to  be  alternated  with  inhalations  of  a  weaker  one,  where  the 
inhalations  have  to  be  repeated  at  very  frequent  intervals,  such 
as  every  hour.  Eucalyptus  oil  does  not  produce  headache  like 
carbolic  acid  and  turpentine,  and  its  odour  is  very  agreeable. 
The  oil  distilled  from  the  leaves  has  the  disadvantage  of  being 
very  expensive — much  more  so  indeed  than  the  ordinary  com- 
mercial oil  obtained  from  the  wood.  The  wholesale  price  is 
about  sixty  shillings  a  kilogram.  Professor  Hosier,  however, 
considers  the  oleum  e  foliis  the  best  to  use  for  clinical  purposes. 
(Tke  Medical  Times  arid  Gazette,  Aug.  23,  1879.) 

Pilocarpin  in  Intermittent  Fever.  — Dr.  Griswold 
reports  six  cases  of  intermittent  fever  in  which  he  has  tried 
pilocarpin.  The  conclusions  at  which  he  has  arrived  are  the 
following: — The  muriate  of  pilocarpin  administered  hypoder- 
micaUy  will  promptly  cut  short  the  chill  of  malarial  inter- 
mittent fever.  In  a  large  proportion  of  the  cases  treated  in 
this  way  the  paroxysm  aborts,  terminating  in  the  sweat  caused 
by  the  pilocarpin,  there  being  no  hot  stage.  Such  abortion  of 
a  paroxysm  is  in  itself  sufficient  to  effect  a  cure  in  many  cases, 
whilst  it  is  at  all  times  a  valuable  adjuvant  to  treatment  with 
quinine  during  the  intervals.  A  dose  of  pilocarpin  sufficient  to 
produce  these  effects  acts  gently,  without  causing  exhausting 
diaphoresis  or  unpleasant  ptyalism.  Such  a  dose  was  found  to 
be  gr.  |.  The  promptness  with  which  an  adequate  dose  of 
pilocarpin  interrupts  a  chill  suggests  that  it  may  possibly  be 
of  use  in  cases  of  pernicious  intermittent  fever,  where  the 
prevention  of  the  full  development  of  a  paroxysm  is  -often 
of  the  utmost  importance.  {The  New  York  Medical  Record, 
Aug.  16,  1879.) 

Propylamin.— H.  Alvarenga  pleads  in  favour  of  propyla- 
min  as  a  remedy  in  certain  rheumatic  and  thoracic  affections. 
The  work  is  based  upon  thirty-two  cases  observed  in  the  hospital 
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of  St  Joseph,  in  Lisbon,  of  each  of  which  a  detailed  account 
is  given,  accompanied  with  statistics  of  the  pulse,  temperature, 
and  respiration.  M.  Alvarenga  has  employed  numerous  pre- 
parations— ^propylamin,  trimethylamin,  and  the  hydrochlorates 
of  propylamin  and  trimethylamin.  The  first  pages  of  his  work 
are  devoted  to  the  chemical  study  of  the  propylamic  com- 
pounds, and  to  the  nomenclature  of  the  vegetable  and  animal 
products  which  contain  the  remedy,  and  are  thus  of  therapeutic 
value.  M.  Alvarenga  considers  that  propylamin  is  a  cardio- 
vascular sedative,  possessing  the  power  of  limiting  nutrition 
and  of  slightly  lowering  the  temperature,  whilst  it  promotes 
expectoration.  Propylamin  is  useful  in  acute  attacks  of  rheu- 
matism ;  it  is  a  remedial  agent  in  febrile  states  of  the  disease ; 
but  it  is  not  superior  to  other  drugs  which  have  been  employed. 
It  may  also  be  given  in  acute  pulmonary  diseases,  and  more 
particularly  is  it  of  use  in  pneumonia  and  acute  pleuro-pneu- 
monia.  In  several  cases  this  method  of  treatment  was  exclu- 
sively adopted,  and  it  appears  to  have  afforded  favourable 
results.  The  propylamin  was  given  at  the  outset  of  the  disease 
in  1'5 — 2  gram  doses.  {Treatise  1879,  Bordeaux  and  Paris: 
Keview  in  Le  Progrhs  midical^  Aug.  9,  1879.) 

The  Treatment  of  Cardiac  Dyspnoea —Prof.  S6e  says 
that  in  all  cases  of  continuous  cardiac  dyspnoea  he  has  found 
iodide  of  potassium  answer  very  well,  especially  where  the 
dyspnoeic  symptoms  were  combined  with  a  lesion  of  the  tissue 
of  the  heart.  It  is  equally  useful  in  valvular  lesions.  Even  if 
the  diagnostic  error  of  mistaking  a  simple  cardiac  dyspnoea  for 
true  asthma  should  be  committed,  the  use  of  iodide  of  potassium 
would  not  be  followed  by  any  evil  results,  as  it  is  an  exceedingly 
useful  drug  in  asthma.  The  direct  effect  of  iodine  in  such 
cases  is  the  promotion  or  rather  liquefaction  of  the  bronchial 
secretion.  This  greatly  facilitates  respiration.  The  dose  given 
by  M.  S6e  is  1*25  grams  a  day ;  this  is  gradually  increased  to 
two  or  three  grams,  and  is  made  as  follows  : — Iodide  of 
potassium  10  grams,  Syr.  cort.  aurant.  200  grams :  two  to  four 
tablespoonfuls  a  day.  Each  spoonful  must  be  dissolved  in  a 
tumbler  of  water.  Patients  suffering  from  heart-disease  take 
iodide  of  potassium  very  well — better  in  fact  than  other  patients. 
The  following  are  the  drawbacks  of  this  drug :  1.  Bleedmg  from 
the  buccal  mucous  membrane,  or  bronchitis  and  haemoptysis  in 
tuberculous  patients.  Phthisis  is  therefore  a  counter-indication 
for  the  use  of  iodide  of  potassium.  2.  Loss  of  flesL  In  fat 
individuals  this  is  to  be  regarded  as  a  favourable  symptom. 
3.  Loss  of  strength.  In  sach  cases  the  treatment  must  be 
at  once  suspended.  4.  Loss  of  appetite.  Opium  may  be  added 
to  iodine,  in  order  to  prevent  the  evil  effects  of  iodisni.  R  Iodide 
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of  potassium  10  grams,  Syr.  cort.  aurant.  200  grams.  Extract : 
thebaic.  010  to  015  gram.  From  four  to  two  teaspoonfuls  a 
day.  For  the  extract  theb.,  the  syr.  diac.  may  be  substituted 
(50  grams).  Opium  is  given  here  with  the  view  of  making  the 
iodine  more  easily  tolerated,  and  of  diminishing  the  cough,  which 
greatly  inconveniences  the  patient.  Another  very  useful  com- 
bination is  that  of  digitalis  with  iodine,  as  the  one  has  a  sooth- 
ing influence  on  the  dyspnoea  by  acting  on  the  lungs,  and  the 
other  increases  the  action  of  the  heart  and  modifies  the  arterial 
tension.  The  following  formula  will  be  found  to  answer  well : 
5t  Julep,  gomm.  100  grams.  Potass,  iod.  2  grams,  Tinct.  digit. 
40  grams ;  or  the  following  formula :  Extr.  gent.  010  gram, 
Pulv.  fol.  digit.  0*15  gram.  To  take  one  pill  three  times  daily, 
together  with  the  solution  of  iodine,  which  we  have  mentioned 
above.  In  cases  where  patients  cannot  take  digitalis,  chloral 
will  be  found  to  be  a  good  substitute.  Thus:  e.g.  Julep,  gomm. 
120  grams,  potass,  iod.  2  grams,  chloral  hydrate  4  grams.  To  be 
taken  every  two  hours  during  the  day.  {Concours  mSd.,  July  12, 
1879;  The  London  Medical  Eecord,  Aug.  15,1879.) 

Treatment  of  Cholera  by  Hypodermic  Injection  of 
Morphia. — Dr.  Batukram  Mehta  reports  the  following  case  : — 
A  lady,  aged  22,  a  caste  Hindoo,  was  found  suffering  from  all 
the  symptoms  of  a  severe  attack  of  cholera.  The  usual  medi- 
cines were  tried  without  effect,  whilst  the  symptoms  increased 
in  severity.  Diarrhoea  and  vomiting  became  incessant,  the 
pulse  was  fluttering  and  almost  imperceptible  at  the  wrist, 
with  severe  cramps  and  coldness  of  the  extremities,  violent 
and  unbearable  pains  felt  in  the  abdomen,  loss  of  voice  and 
partial  coma.  There  was  a  total  incapability  of  retaining  even 
a  small  quantity  of  food  or  medicine  in  the  stomach.  The  hypo- 
dermic injection  of  a  quarter  of  a  grain  of  hydrochlorate  of 
morphia  in  the  right  hypochondriac  region  was  adopted  as  a  last 
resource.  The  effect  was  marvellous  :  the  diarrhoea  and  vomit- 
ing ceased  at  once,  the  pains  disappeared,  the  pulse  was  re- 
established, and  the  patient  rapidly  recovered.  In  two  other 
similar  cases  of  cholera  the  same  .plan  of  treatment  has  been 
adopted  with  the  best  results.  As  a  rule  in  all  cases  of  cholera 
pills  composed  of  black  pepper,  camphor,  and  assafoetida  with 
the  addition  of  opium  have  been  found  to  be  serviceable  in  the 
early  stage  of  the  disease.    (The  Lancet,  Aug.  23,  1879.) 

The  Use  of  the  Cold  Bath  in  Enteric  Fever —Dr. 

Alex.  Collie  has  given  personally  100  baths,  some  in  severe,  others 
in  moderately  severe  cases  of  enteric  fever.  The  general  eflfect 
of  this  mode  of  treatment  appeared  to  be  immediate  lowering  of 
the  temperature,  taken  per  rectum,  two  or  three  degrees.  For 
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about  three  quarters  of  an  hour  after  the  bath  this  fall  continued, 
but  after  the  expiration  of  this  time  the  maximum  fall  had  been 
reached.  It  then  began  to  rise,  reaching  its  former  height  in 
periods  varying  from  one  to  several  hours.  In  a  large  number  of 
cases  sleep  followed,  varjdng  from  one  half  to  two  or  three  hours. 
The  genersQ  conclusions  as  to  the  value  of  the  bath  were,  that 
in  the  milder  cases,  and  in  some  of  the  more  severe  ones  also  in 
the  early  period  of  the  disease,  the  bath  given  once  or  twice 
daily  was  a  useful  way  of  relieving  the  discomfort  produced  by 
the  heat ;  of  allaying  restlessness  and  of  producing  sleep ;  that 
beyond  temporary  relief  of  symptoms  it  had  no  effect  on  the 
course  of  the  disease.  Lastly,  that  in  severe  cases  the  remedy 
was  inadmissible,  owing  to  its  depressing  effect  upon  the  body 
generally,  and  to  the  exhaustion  which  its  administration  en- 
tailed, but  above  all  for  its  definite  and  marked  effect  upon  the 
circulation,  which  it  invariably  greatly  weakened-  In  ad- 
ministering the  cold  bath,  therefore,  it  is  advisable  to  look 
carefully  to  the  state  of  the  heart,  and  to  take  into  account  the 
restlessness  and  sleeplessness  of  the  patient.  In  cases  in  which 
the  pulse  is  much  enfeebled,  a  stimulant  should  be  administered 
whilst  the  patient  is  in  the  bath.  [The  British  Med.  Joiim., 
Sept.  20,  1879.) 

Treatment  of  Chorea  by  the  Hypodermic  Injec- 
tion of  Fowler's  Solution.— Dr.  L.  P^oud  has  employed 
hypodermic  injections  of  arsenic  in  chorea  since  1875.  M. 
Henri  Garin  describes  in  his  thesis  (TlUse  de  Lyon,  No.  14), 
results  obtained  in  thirty-three  cases  of  chorea  in  children  at 
the  Charite  Hospital.  In  the  method  followed  by  M.  Pferoud 
four  05  five  drops  of  pure  Fowler's  solution  are  injected  into  the 
ceUular  tissue  by  means  of  a  Pravaz  syringe.  An  injection  is 
usually  made  every  day,  but  sometimes  it  is  only  required  every 
second  or  third  day.  The  region  preferred  for  injection  is  some 
place  where  there  is  loose  cellular  tissue  and  but  few  nerve  fila- 
ments. It  is  sometimes  preferable  to  inject  at  the  level  of  the 
muscles  most  affected.  The  cases  related  occurred  in  females 
from  the  age  of  4J  to  years.  Amongst  them  were  recent, 
old,  and  relapsed  cases;  cases  of  rheumatic,  paralytic,  and 
cerebral  chorea.  M.  Garin's  reasons  for  preferring  subcutaneous 
injections  are  as  follows : — ^First,  they  do  not  give  rise  to  gastric 
disturbances:  secondly,  the  curative  effect  is  generally  more 
rapidly  obtained :  thirdly,  only  small  doses  administered  every 
two  or  three  days  are  necessary.  Subcutaneous  injections  cause 
but  little  trouble  in  children ;  they  give  rise  to  no  local  irrita- 
tion, although  sometimes,  when  the  organism  has  become 
saturated,  slight  indurations  occur  at  the  punctures.  Intolerance 
of  arsenic  is  occasionally  met  with,  but  this  is  rare,  especially  in 
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children,  who  take  it  very  well.  Under  the  influence  of  hypo- 
dermic arsenical  medication  rapid  amelioration  is  the  rule.  As 
the  chorea  advances  towards  a  cure  the  children  become  fat,  the 
weight  of  the  body  progressively  increases,  and  the  amount  of 
solid  matters  secreted  by  the  kidney  diminishes.  Under  the  in- 
fluence of  arsenical  injections  sixteen  cases  of  chorea  ended  in 
recovery  after  an  average  of  thirty-two  days'  treatment,  and 
about  eighteen  by  hypodermic  injections.  In  these  sixteen  cases 
the  treatment  was  purely  arsenical  Of  thirteen  other  cases  of 
chorea  submitted  to  injections  of  arsenic,  and  also  to  various 
other  remedies,  ten  recovered,  but  a  longer  time  was  necessary. 
These  thirteen  were  moreover  almost  all  old  or  relapsed  cases. 
Hence  it  may  be  concluded  that  arsenic  has  more  chances  of 
eff  ecting  a  cure  in  recent  and  simple  cases  than  in  old  and  in- 
veterate ones :  a  statment  which  is  contrary  to  the  assertions  of 
Aran  and  Ziemssen.    (The  British  Med,  Jaum.,  Sept.  27,  1879.) 

Hyposulphite  of  Soda  as  a  Specific  in  Zymotic 
Disease. — Mr.  Crowther  has  made  a  successful  nse  of  hypo- 
sulphite of  soda  in  a  large  number  of  cases  of  zymotic  disease. 
He  gives  an  account  of  three  selected  cases,  one  of  abortion 
with  haemorrhage,  followed  by  septicaemia:  the  patient  was 
discharged  cured  in  less  than  three  weeks.  The  second  one  of 
scarlatina,  followed  by  diphtheria:  the  treatment  in  this  case 
was  a  saline  mixture  with  nitric  ether  and  hyposulphite  of 
soda  eight  grains,  every  eight  hours,  with  strong  slops,  wine, 
and  eggs.  When  the  diphtheria  set  in,  the  throat  was  constantly 
gargled  with  a  lotion  of  chlorate  of  potash,  dilute  hydrochloric 
acid,  glycerin,  and  tannic  acid,  with  the  inhalation  of  sulphur- 
ous acid  from  Siegel's  spray;  also  extra  wine  and  eggs  were 
given,  followed  by  a  tonic  mixture  of  iron,  nux  vomica,  and 
quassia,  as  the  patient  was  convalescing.  The  third  case  was 
one  of  compound  comminuted  fracture  in  the  elbow-joint,  with 
erysipelas.  In  each  of  these  affections  the  symptoms,  both 
local  and  constitutional,  receded  with  unusual  rapidity.  The 
hyposulphite  of  soda  appears  at  once  to  enter  the  blood,  rapidly 
influencing  for  good  the  zymotic  change.    {The  Lancet,  October 
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Hypodermic  Medication. — The  National  Medical  Eevieit^ 
gives  the  following  list  as  embodying  the  principal  conditions  in 
which  hypodermics  have  been  employed  : — Ununited  Fractures. 
Glacial  acetic  acid,  five  to  ten  minims,  between  ends  of  the 
bones  with  hypodermic  syringe.  Iodine  has  also  succeeded,  used 
in  same  way. — Surgical  Shock,  Quinine,  six  grains,  hypodermic- 
ally,  with  one-third  grain  of  morphia. —  Urticaria.  Saturated 
solution  of  bisulphite  of  soda,  injected  directly  into  the  part 
affected. — Hamoptysis,  Sclerotinic  acid,  substitute  for  ergotine, 
live-per-cent.  solution  injected  in  the  neck  or  arm. — Turrunirs. 
Just  before  removal,  hypodermic  of  half  grain  of  morphine,  with 
a  thirty-sixth  grain  of  atropia,  directly  into  the  growth. — CJUoro- 
form-poisoning.  One-tenth  grain  of  digitaline,  hypodermically, 
followed  an  hour  afterward  with  one-tenth  grain  of  atropia  in 
similar  manner,  has  been  successful. — Erysipelas.  Carbolic  acid, 
three-per-cent  solution,  eight  or  ten  injections  at  the  same  time, 
so  as  to  surround  and  cover  the  inflamed  regions ;  also  salicylic 
acid  in  same  manner. — Carcinoma.  Acetic  acid,  one  part  to  three 
of  water,  injected  into  the  cancer  has  proved  successful  in 
shrivelling  the  tumour  and  obviating  an  operation. —  Cerebral 
Apoplexy  has  been  successfully  treated  by  subcutaneous  injec- 
tions of  ergotine  in  the  arm. — Hiccough.  In  an  obstinate  case, 
resisting  all  other  means,  three-eighth  grain  of  chlorohydrate  of 
pilocarpin,  hypodermically,  quickly  proved  successful. — Pueiyeral 
Convulsions.  Chloral  subcutaneously  has  been  pronounced  better 
than  when  swallowed. — Foreign  Body  in  GEsophagus.  Threatened 
strangulation  from  impaction  of  gullet  has  been  promptly 
relieved  by  inducing  vomiting.  Apomorphia,  one-tenth  grain, 
hypodermically.  Emetina  is  also  suggested  in  same  way. — 
Strychnia-poisoning.  Caflfein,  one  grain,  hypodermic ;  alcohol  in 
same  way  is  also  suggested ;  chloral  injections  are  also  mentioned. 
— Puerperal  Eclampsia,  Veratrum  viride,  two  to  four  drops 
of  the  tincture,  subcutaneously,  as  required  to  keep  the  pulse 
down  to  about  sixty.  Pilocarpin,  two-per-cent.  solution,  is  also 
recommended. — Trichinosis,  Tincture  of  ergot  and  ergotine  have 
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effected  speedy  cures,  hypodermically,  into  muscles  affected. 
— Skin-diseases  caused  6y  Animalculce,  Sulphuric,  carbolic, 
salicylic,  or  sclerotinic  acids,  hypodermically,  as  in  erysipelas. 
— Nasal  Polypus,  Carbolic  acid,  one  part ;  glycerine,  four  parts  ; 
twenty  drops  injected  into  tumour  by  means  of  hypodermic  syringe 
effectually  dissipated  polypus  in  case  reported. — Eczevia. 
Arseniate  of  soda,  hypodermically,  in  solutions  of  one-fifth,  one- 
half,  and  one  per  cent.,  commencing  with  ten  minims  of  the 
weaker  and  gradually  increasing  is  recommended, — Nocturnal 
Enuresis.  Two  very  small  doses  of  the  nitrate  of  strychnia, 
injected  in  the  vicinity  of  the  rectum  at  suitable  intervals,  have 
proved  successful. — Croup.  Sulphate  of  atropia,  one-per-cent 
solution,  has  proved  successful  in  a  desperate  case,  injected 
in  the  neck  on  level  with  pneumogastric.  Three  drops,  repeated 
after  four  hours. — Congestive  Chills.  Ten  drops  of  tinct.  bella- 
donna, hypodermically,  every  fifteen  minutes,  until  the  pulse 
became  distinguishable,  succeeded  where  the  patient  was  un- 
conscious and  unable  to  swallow ;  followed  by  hypodermics  of 
quinine,  brandy,  or  whisky. — Goitre  has  been  successfully 
treated  by  subcutaneous  injections  of  ergotine,  one-third, 
gradually  increased  to  one  grain. — Membranous  Croup.  Equal 
parts  of  water  and  sol,  ferri  perchlor.  injected  into  the  trachea, 
piercing  the  needle  through  just  below  the  thyroid  cartilage, 
dissolves  the  membrane,  enables  its  expectoration,  and  sub- 
stitutes tracheotomy. — Erectile  Tumours  have  been  successfully 
treated  by  injections  of  perchloride  of  iron  and  chloride  of 
sodium  in  solution,  the  tumour  to  be  surrounded  by  a  ring. 
— Ahmiion  has  been  caused  by  hypodermics  of  pilocarpin.  This 
should  insure  caution. — Hoemmrhages.  Haemoptysis,  haema- 
temesis,  and  uterine  haemorrhages  have  all  been  arrested  by 
hypodermics  of  ergotine.  If  pain,  add  morphia. — Night  Sweats. 
Atropine  has  given  good  results  in  injections  ^of  about  one- 
fortieth  of  a  grain  at  bedtime. — Tetanus.  Chloral  hydrate  is 
recommended  in  conjunction  with  chloroformization,  alternating 
it  with  other  powerful  anodynes  and  antispasmodics. — Infantile 
Convulsions.  Morphia,  subcutaneously,  with  inhalations  of  five 
drops  of  nitrite  of  amyl  immediately  following,  have  proved 
successful. — Retention  of  Urine  from  paralysis  of  the  bladder, 
accompanying  typhus,  variola,  and  hydrocephalus,  has  been 
promptly  overcome  by  hypodermics  of  ergot  in  the  fossa  behind 
the  great  trochanter. — Arrest  of  Perspiration.  Pilocarpin,  the 
.alkaloid  of  jaborandi,  will  cause  more  or  less  profuse  sweating, 
according  to  amount  injected  beneath  the  skin. — Opium-poison- 
ing. Quite  rapid  recovery  is  reported  to  have  followed  warm  hy- 
podermics of  fluid  extract  coffee  in  thirty-minim  doses.  Caffein, 
citrate  and  sulphate  of  atropia  are  also  considered  antidotes 
to    opium. — Su^ension    qf  Salivary   Secretion.  Pilocarpin 
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used  as  heretofore  explained  excites  salivation. — Chorea.  Curare, 
in  hypodermics  of  from  one-tenth  to  one-twentieth  of  a  grain 
daily,  has  been  found  valuable]  in  this  disease. — Obstruction  of 
the  Bowels.  Aloin  has  been  used  with  success,  subcutaneously, 
to  move  the  bowels. — Hydrophobia,  Much  amelioration  of  the 
symptoms  has  followed  hypodermics  of  curare. — Bubo  has  been 
aborted  by  injecting  carbolic  acid  into  the  centre  of  the  swelling. 
— Syphilis  has  been  treated  by  solutions  of  some  of  the  mer- 
curials, injected  locally. — Hernia  is  more  easily  reduced  by 
giving  a  hypodermic  of  morphine  with  or  without  atropia. — 
Dysentery.  Morphia,  hypodermically,  in  one-third-grain  doses, 
has  been  found  more  rapid  in  relieving  tenesmus  than  any  other 
opiate. — Epilepsy.  Curare,  in  solution,  seven  grains  in  twenty- 
five  minims  water,  with  two  drops  hydrochloric  acid.  About 
once  a  week  inject  about  eight  drops  beneath  the  skin.  It  has 
cured  cases  of  several  years*  standing  within  two  months. — 
Snake-bites.  Ammonia,  brandy,  carbolic  or  salicylic  acids  are  all 
recommended,  hypodermically,  in  case  of  snake-poison,  and 
have  been  injected  with  benefit  directly  into  a  vein.  (The 
Canada  Lancet,  Sept.  1879.) 

The  Treatment  of  Chlorosis. — The  experiments  which 
have  been  carried  on  by  M.  Hayem  for  several  years,  show  that 
there  is  in  chlorosis  not  only  a  diminution  of  the  number  of  red 
corpuscles,  but  that  there  is  in  addition  an  individual  change  in 
the  corpuscles  themselves.  This  modification  is  owing  to  the  fact 
that  the  red  corpuscles  possess  an  insufficient  quantity  of 
haemoglobin.  Iron  acts  by  preventing  this  individual  alteration 
in  the  corpuscle.  To  this  statement  it  may  be  objected  that 
compounds  of  iron  are  only  of  use  to  the  organism  indirectly,  by 
stimulating  the  appetite.  Chlorosis  is  generally  accompanied  by 
well-marked  and  obstinate  anorexia.  But  it  is  understood  that 
many  of  the  preparations  of  iron  stimulate  the  appetite,  and  it 
may  therefore  be  asked  whether  chlorotic  patients  who  take  iron 
and  recover  their  appetites  are  unable  to  assist  in  renewing  not 
only  the  number  but  the  quality  of  their  red  corpuscles.  For 
the  purpose  of  demonstrating  this  fact,  M.  Hayem,  in  conjunction 
with  M.  Eegnault,  has  undertaken  a  series  of  experiments,  in 
which  insoluble  preparations  of  iron,  such  as  potassium  ferro- 
cyanide,  which  pass  through  the  organism  unchanged,  were 
administered.  The  experimenters  found  that  these  preparations 
are  absolutely  incapable  of  assisting  in  the  renewal  of  the  blood. 
M.  Hayem  then  adopted  the  plan  of  making  his  patients  inhale 
oxygen.  M.  Demarquay  first  showed  that  this  was  one  of  the 
best  methods  for  stimulating  the  appetite.  M.  Hayem  caused  his 
patients  to  inhale  oxygen  to  the  extent  of  ten  litres  a  day  at  two 
or  three  sittings,  and  has  thus  obtained  wonderful  results  in 
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regard  to  stimulation  of  the  digestive  functions.  Chlorotic 
patients  who  could  scarcely  be  induced  to  eat  raw  innutritious 
vegetables  became  perfectly  ravenous  after  some  days  of  this 
treatment,  and  ate  five  or  six  of  the  hospital  rations  in  the 
course  of  24  hours.  The  quantity  of  urea  eliminated  in  the 
same  time  rose  from  10 — 12  grams  up  to  35 — 40  grams  per 
diem.  The  general  health  was  improved,  and  the  body  weight 
increased,  but  the  patients  retained  their  characteristic  colour, 
and  still  remained  chlorotic.  In  fact,  the  examination  of  the 
blood  showed  that  a  marked  increase  in  the  number  of  blood 
corpuscles  had  occurred,  but  that  the  essential  alteration,  that 
is  to  say,  the  insufficiency  of  haemoglobin  still  remained.  The 
patients  under  these  conditions,  therefore,  made  a  large  number 
of  corpuscles,  which  were  no  longer  normal.  After  the  expira- 
tion of  two  or  three  months  of  this  treatment  the  scarcity  of 
colouring  matter  in  the  red  corpuscles  as  shown  by  the  microscope 
contrasted  markedly  with  the  improvement  in  the  digestive 
functions  and  in  the  general  health,  and  it  was  only  necessary 
to  stop  the  inhalation  of  oxygen  to  see  the  patient  return  to  his 
former  wretched  condition.  To  complete  his  experiments  it  only 
remained  for  M.  Hayem  to  combine  the  inhalation  of  oxygen 
with  the  administration  oi  soluble  preparations  of  iron.  The  red 
corpuscles  were  then  not  slow  to  recover  their  physiological 
properties,  the  beneficial  results  being  hastened  by  the  fact  that 
under  the  influence  of  oxygen  the  alimentary  canal  is  rendered 
more  tolerant  of  the  iron.  From  these  results  it  may  be  con- 
cluded :  (1)  that  soluble  preparations  of  iron  are  alone  capable 
of  modifying  that  change  in  the  red  corpuscles  which  is  the 
essential  character  of  chlorosis.  (2)  In  chlorotic  patients  affected 
with  dyspepsia  inhalations  of  oxygen  should  be  considered  as 
a  beneficial  adjuvant  to  the  treatment  of  iron.  (Ze  Concours 
MSdical,  July  26,  1879.) 

Pyrogallic  Acid.— Jarich  {Wiener  med.  Blatter ^  Nos.  15  &  16, 
1878,)  publishes  the  results  of  his  experiments  upon  the  action 
of  pyrogallic  acid  in  lupus.  After  the  continued  application  of  a 
ten-per-cent.  salve  for  three  days,  the  cell  infiltration  which 
forms  the  characteristic  tubercles  is  destroyed,  whereas  the  inter- 
mediate portions  of  healthy  skin  are  scarcely  acted  upon.  On 
the  third  day  the  application  becomes  very  painful,  and  remains 
so  for  some"  time,  even  when  the  parts  are  dressed  with  a  neutral 
salve  like  vaselin.  Eeaction  in  the  surrounding  tissues  seldom 
occurs.  Cicatrisation  of  cauterised  parts  takes  place  in  from  one 
to  three  weeks,  but  is  always  followed  by  the  development  of 
new  lupus  nodules,  which  renders  necessary  a  frequent  repetition 
of  the  application.  The  resulting  cicatrices  are  distinguished 
by  their  smoothness,  whiteness,  and  softness.    It  seems  to  be 
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effective  in  all  forms  of  the  disease.  During  three  months  of 
last  year  it  was  used  exclusively  in  the  clinic  upon  thirty-one 
cases,  nineteen  of  which  were  discharged,  either  completely 
cured  or  greatly  improved.  In  epithelial  carcinoma  its  effects 
are  somewhat  doubtful,  but  Koposi  {Viertel.  fUr  Derm,  und 
Syph,  vi.  Jahrg.  1  Heft)  speaks  of  its  action  here  as  remarkably 
favourable.    {The  Boston  Med,  and  Surg.  Joum.,  June  12,  1879.) 

Notes  on  Pilocarpin. — Dr.  Spillman  gives  the  following 
ri^tmi  of  the  history  and  therapeutic  uses  of  pilocarpin.  It  is 
obtained  from  jaborandi,  a  powerful  sudorific  and  sialagogue,  to 
whose  properties  attention  was  called  by  Cortinho,  and  after- 
wards by  Giibler,  noticing  tlie  medicinal  value  of  one  of  the 
Kutaceae,  Pilocarpus  pinnatus.  Pilocarpin  is  a  syrupy,  viscid 
liquid,  soluble  in  water,  alcohol,  and  chloroform,  forming  crys- 
tallisable  salts  with  nitric,  sulphuric,  and  hydrochloric  acids. 
100  kilos  of  the  leaves  of  jaborandi  yield  about  70  grams  of 
pilocarpin.  Hydrochlorate  of  pilocarpin  forms  white  trans- 
parent crystals  which  possess  a  somewhat  bitter  odour,  and  are 
soluble  in  water.  Two  centigrams  of  the  salt  appear  to  produce 
the  same  effects  as  five  grams  of  the  jaborandi  leave  in  120 
grams  of  water.  Pilocarpin  given  in  minute  doses  causes  an 
excessive  secretion  of  saliva  and  tears,  accompanied  by  profuse 
perspiration.  Morphia  and  atropin  when  injected,  unless  a  large 
quantity  of  the  drug  has  been  employed,  rapidly  allay  all  the 
symptoms  produced  by  the  pilocarpin.  Instilled  into  the  eye 
pilocarpin  causes  contraction  of  the  pupil.  It  also  appears  to  excite 
the  secretion  of  the  ceruminous  glands,  and  the  glands  of  the 
bronchial  mucous  membrane,  whilst  it  has  no  effect  upon  the 
mammary  glands ;  it  increases  however  the  peristaltic  action  of 
the  intestines,  and  occasionally  provokes  a  hypersecretion  of  the 
intestinal  glands  accompanied  by  a  serous  diarrhoea.  Pilocarpin 
is  generally  administered  by  subcutaneous  injection,  in  doses  of 
1-2  centigrams,  ft  Hydrochlorate  of  pilocarpin,  0  gr.  20,  dis- 
tilled water  10  gr. ;  a  Pravaz  syringe  of  1  cc.  capacity  will  then 
contain  2  eg.  of  pilocarpin.  This  drug  has  been  employed  in  a 
multitude  of  affections,  as,  for  instance,  typhoid  fever,  catarrhal 
angina,  acute  articular  rheumatism,  neuralgia,  parotiditis,  and 
a*dematous  diseases,  as  well  as  in  dropsy.  It  has  also  been  em- 
ployed with  success  in  an  epidemic  of  scarlatina.  It  must  be 
used  with  care  in  heart  disease,  however,  as  it  exerts  a  marked 
action  upon  the  circulation.  When  administered  to  patients 
suffering  from  diabetes  the  amount  of  urine  is  diminished,  but 
the  proportion  of  sugar  eliminated  remains  the  same.  From  a 
long  trial  Sanger  has  come  to  the  conclusion  that  it  increases  the 
strength  of  the  pains  in  labour,  but  that  it  is  unable  to  originate 
them.    Pilocarpin  is  much  used  by  oculists  in  diseases  of  the 
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iris;  its  action  upon  the  iris  seems  to  be  similar  to  that  of 
eserin,  but  it  is  less  irritating.  Dr.  Schmitz  of  Cologne  has 
observed  that  the  hydrochlorate  of  pilocarpin  possesses  the 
peculiar  property  of  causing  a  fresh  growth  of  hair.  {Archives 
Q4nerales  de  Medicine,  Sept.  1879.) 

Gelseminum  in  Hectic. — ^Dr.  Holden  recommends  the  use 
of  Gelseminum  in  the  treatment  of  this  symptom  of  consump- 
tion. He  states  that  in  a  very  large  number  of  cases  this  drug 
has  been  of  service.  It  is  to  be  administered  in  doses  of  two 
drops  of  the  fluid  extract,  or  10-12  of  the  tincture,  every  two 
hours  ;  when  administered  in  this  quantity  it  will,  in  the  majority 
of  cases,  arrest  the  chill,  moderate  the  cough,  and  allay  the  fever 
within  forty-eight  hours.  The  period  of  administration  is  not, 
however,  always  so  short.  It  may  be  used  continuously,  if 
necessary  to  maintain  its  sedative  effects,  without  interfering 
with  other  medicines,  or  affecting  the  digestion  or  excretions. 
It  should  be  added  that  exceptions  are  likely  to  occur  in  cases 
with  mesenteric  complications  and  colliquative  diarrhoea,  and 
whilst  not  contraindicated  it  may  sometimes  disappoint  expec- 
tations. The  rationale  of  the  use  of  gelseminum  in  hectic  is  to 
be  found  in  the  fact  that  the  affection  is  respiratory  and  is 
characterised  by  irritation,  having  its  seat  and  origin  in  the  pul-. 
monary  tissues,  whilst  it  is  upon  these  tissues,  as  well  as  the 
mucous  tract  in  connection  with  them,  that  the  drug  exercises 
a  sedative  action.    (The  New  York  Med,  Record,  March  1, 1879.) 

Composition  and  Therapeutic  Uses  of  true  James's 
Powder.— -Dr.  O'Connell  has  been  unable  to  discover  with 
certainty  what  is  the  true  chemical  composition  of  this  pre- 
paration;  he  therefore  simply  states  that  it  is  antimoniah  The 
various  ingredients  are,  oxide  of  antimony,  antimonious  acid, 
calx  of  antimony,  and  phosphate  of  limie.  James's  powder  is  a 
diaphoretic,  antiperiodic,  and  antipyretic.  Its  diaphoretic  action 
is  gentle  and  moderate.  As  an  antiperiodic,  in  the  intermittents 
of  children  it  is  quite  as  prompt  and  as  effectual  as  quinine.  As 
an  antipyretic  it  causes  a  steady  decrease  in  the  temperature 
and  pulse-rate  as  soon  as  its  administration  is  commenced.  It 
does  not  any  more  than  quinine  prevent  an  increase  of  tempera- 
ture when  a  fresh  focus  of  inflammation  is  lighted  up,  such 
as  the  implication  of  a  fresh  lobe  of  the  lung  during  a  case  of 
pneumonia.  It  seems  to  exercise  a  specific  effect  on  puerperal 
inflammations,  arresting  the  morbid  action,  whether  it  be  a 
metritis,  cellulitis,  or  peritonitis,  causing  a  very  speedy  and 
complete  resolution  of  the  inflammation,  with  return  of  the 
lochia.  It  also  appears  to  exert  a  very  marked  beneficial  action 
in  pneumonitis.  James's  powder  is  superior  to  quinine  in  the 
fact  that  it  does  not  produce  tinnitus  aurium  or  disturbance  of 
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vision,  whilst  it  is  tasteless,  and  can  be  taken  with  or  without 
sugar,  by  young  or  old,  on  the  most  delicate  stomach.  Such 
small  doses  as  20 — 30  cgm.,  to  adults  every  two  or  three,  four 
or  six  hours,  as  may  be  required,  need  not  be  exceeded,  and  will 
produce,  but  more  slowly,  the  same  depression  of  temperature 
as  1 — 2  grams  of  quinine  once  or  twice  a  day.  {The  Chicago 
Medical  Journal  and  Examiner,  Aug.  1879.) 

Treatment  of  Nocturnal  Incontinence. — ^Dr.'  Kelp  has 
effected  cures  in  obstinate  cases  of  this  affection  by  the  subcu- 
taneous injection  of  nitrate  of  strychnia.  The  injection  is  made 
in  the  neighbourhood  of  the  sacrum :  a  single  administration  of 
a  small  dose  is  found  to  be  suflBcient  to  arrest  the  complaint  for 
a  certain  period.  His  last  observation  was-  made  upon  a  young 
lady,  aged  18,  who  had  suffered  every  night  for  several  months, 
after  an  attack  of  scarlet  fever.  In  this  case  every  precaution 
had  been  taken,  such  as  abstinence  from  fluids  in  the  evening, 
micturition  during  the  night,  &c.,  but  in  vain.  The  first  injec- 
tion of  strychnia  procured  an  intermission  for  several  nights. 
The  treatment  was  then  repeated,  and  the  cure  was  complete. 
The  girl  was  strong  and  in  good  health  ;  she  had  never  suffered 
previously  fron^  incontinence.  {Arch.  m6d.  Beiges ;  Le  Praticien^ 
Jan.  27, 1879.) 

Treatment  of  Pertussis  by  Inhalations  of  Carbolic 
Acid. — The  method  as  first  tried  during  an  epidemic  of  whoop- 
ing cough  in  the  Asylum  for  the  Blind  at  Dresden,  in  1877,  con- 
sisted not  only  in  administering  weak  carbolic  acid  inhalation 
from  time  to  time,  but  in  continually  keeping  the  patients  in 
apartments  carbolised  with  a  spray  of  20  per  cent,  solution 
(otherwise  well  ventilated) ;  the  patients  were  sent  out  into  the 
open  air  only  for  one  hour  daily  during  fair  weather.  This 
method  was  adopted  because  ten  other  children  isolated  from 
the  rest  were  being  treated  on  a  different  plan  at  the  same  time, 
and  because  single  experiments  with  carbolic  inhalations  accord- 
ing to  Bucharel's  method  had  given  no  striking  results.  It  is 
to  be  remarked  that  no  signs  of  carbolic  acid  poisoning  showed 
themselves  in  any  of  these  patients ;  on  the  contrary,  they  en- 
joyed very  good  health.  For  the  first  three  days  of  treatment 
scarcely  any  decrease  in  the  number  or  intensity  of  the  attacks 
could  be  established,  then  in  any  exceptional  case  improvement 
showed  itself,  and  finally  in  cases  which  from  the  first  had  been 
severe.  As  a  rule  the  convulsive  stage  could  be  declared  ended 
at  the  expiration  of  the  first  week.  In  only  a  few  cases  which 
were  not  treated  from  the  commencement,  the  convulsive  stage 
extended  into  the  second  week.  A  slight  bronchial  catarrh  still 
continued  for  several  weeks.  It  is  noteworthy  that  when  the 
spray  was  omitted  on  the  fourth  day,  all  the  patients  had  severe 
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and  more  frequent  attacks,  which  moderated  when  the  spray  was 
again  commenced.  The  author  observes  that  this  treatment  has 
proved  eflScacious  not  only  in  children  of  ten  or  twelve  years  of 
age,  but  also  in  those  of  one  year  old,  as  evidence  of  which  he 
has  eighteen  cases.  ^  In  one  case,  two  children,  respectively  one 
and  two  years  of  age,  during  sleep  were  left  in  an  apartment  free 
from  carbolic  acid  vapour ;  but  even  then  the  duration  of  the 
very  severe  convulsive  stage  lasted  only  nine  and  ten  days 
respectively.    {The  New  York  Med,  Journ.,  July  1879.) 

Malarial  Cachexia. — Dr.  Webster  understands  by  the  term 
malarial  cachexia  that  acquired  modification  of  the  human 
constitution  which  is  the  remote  consequence  of  malarial 
poisoning.  This  modification  appears  to  be  permanent,  be- 
coming more  deeply  impressed  upon  the  constitution  with  the 
lapse,  of  time.  In  the  treatment  of  persons  suffering  from 
malarial  cachexia  the  end  to  be  kept  in  view  is  the  promotion 
of  general  nutrition  and  the  palliation  of  morbid  symptoms 
so  far  as  practicable.  Perhaps  the  most  important  symptom 
that  presents  itself  to  the  attention  is  the  sluggishness  of  the 
abdominal  viscera,  and  to  counteract  this  a  seidlitz  powder  and 
blue  piU,  or  an  emetic,  are  the  best  means.  In  either  case  the 
remedy  wiU  have  to  be  occasionally  repeated,  whilst  the  bowels 
are  kept  open  by  proper  diet  or  other  means,  among  the  best  of 
which  is  podophyllin  in  small  doses  at  night,  saline  and  alkaline 
laxatives  as  the  Carlsbad  salt,  or  the  following  nearly  equivalent 
combination  taken  early  in  the  morning  :  sodii  sulph.  1  gr.  23, 
sodii  tricarb.  0*60,  to  be  taken  in  a  cup  of  warm  water. 
Tonics  are  manifestly  called  for  by  the  symptoms,  and  the 
following  pill  has  been  found  to  be  efficacious : — 

ft.  Quininae  sulph  0*12  gr. 

Acid  arsenics   0  002  „ 

Pulv.  capsic  0*06  „ 

Ext.  tarax   q.s. 

To  be  taken  before  each  meal. 

The  mineral  acids  after  eating  are  .of  very  great  utility  in 
these  cases,  nitric,  muriatic,  or  their  combination  freely  diluted. 
The  anaemia  may  be  treated  with  the  following  combination : — 

ft.  Ferri  et  potass,  tart  0*30  gr. 

Liq.*  potass,  arsenit  0 12  „ 

Potass,  bicarb  0  60  „ 

Tinct.  nucis  vomicae  1*30,  „ 

Aquae  add  4 

To  be  taken  in  a  wineglassful  of  water  before  eating. 

Iron  is  not  well  borne  as  a  rule,  but  corrosive  sublimate,  a  valu- 
able tonic,  may  be  given  in  doses  of  one  to  two  milligrams 
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(one-sixtieth  to  one-thirtieth  of  a  grain)  in  a  bitter  tincture, 
and  it  may  be  used  with  advantage  alternately  with  the  other 
tonics.  In  malarial  cachexia,  however,  no  form  of  medication 
appears  to  be  beneficial  for  any  length  of  time,  but  frequent 
changes  are  necessary — change  of  climate,  a  sea  voyage,  hot 
springs,  are  all  worthy  of  a  trial,  and  the  matter  of  general 
regimen  is  of  prime  importance.  {The  Boston  Med.  arid  Surg, 
Journ.,  Aug.  7,  1879.) 

Recent  Observations  on  Mumps, — Dr.  Pinet,  an  army 
surgeon,  has  lately  had  ample  opportunity  of  studying  this 
disease  closely  in  French  barracks,  where  it  seems  to  occur 
epidemically,  and  of  tracing  it  to  its  origin.  After  giving  an 
historical  sketch  of  the  labours  of  his  predecessors  on  the  sub- 
ject. Dr.  Pinet  very  carefully  enumerates  and  analyses  a  number 
of  cases,  and  draws  from  them  the  following  conclusions : — (1) 
The  affection  must  be  considered  general,  not  local,  because  in 
certain  cases  general  symptoms  have  preceded  the  local  ones, 
which  manifested  themselves  in  the  form  of  affections  of  the 
parotids,  testicles,  prostate,  urethra,  intestines,  eyes,  brain,  &c. 
(2)  It  has  never  been  known  to  occur  twice  in  the  same  in- 
dividual. (3)  It  occurs  epidemically.  (4)  It  is  contagious. 
As  far  as  the  etiology  of  the  disease  is  concerned,  the  author 
ascribes  it  to  miasmatic  and  contagious  causes  which  affect  the 
whole  organism :  but  he  does  not  exclude  the  possibility  of 
infection  caused  by  the  medium  of  outward  circumstances  and 
suiToundings,  or  individual  predisposition.  He  traces  back  to 
these  influences  the  first  impression  caused  by  zymotic  germs 
on  certain  organisms,  where  they  find  a  fertile  soil  that  is  ready 
to  receive  them,  as  well  as  to  their  predilection  for  certain 
organs.  It  is  well  known  that  inflammation  of  certain  glands 
may  either  exist  alone  or  follow  in  the  rear  of  some  other  similar 
inflammation.  The  prevailing  idea  as  to  this  affection  is  that 
though  painful  it  is  harmless ;  but  the  disease  is  known  to  have 
given  rise  to  serious  complications,  among  them  atrophy  of  the 
testicles,  which  seems  to  occur  much  more  frequently  than  has 
been  suspected.  It  either  affects  only  one  testicle  or  it  spreads 
to  both,  reducing  them  to  the  size  of  a  nut  or  an  almond. 
Another  and  not  less  serious  complication  is  disease  of  the 
kidneys,  which  manifests  itself  as  albuminuria,  ur£emia,  and 
oedema  of  the  skin  and  extremities,  and  generally  appears  when 
the  swellings  of  the  glands  have  begun  to  decrease.  In  some 
cases  the  patients  have  died  of  uraemia ;  in  others,  a  milk  diet, 
combined  with  the  internal  administration  of  perchloride  of 
iron,  has  proved  successful.  Jaborandi,  according  to  Dr.  Testa, 
is  a  most  powerful  and  efficient  remedy.  The  efficiency  may 
be  explained  by  its  hydragogue  and  sialagogue  properties.  If 
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given  in  time  it  may  prevent  the  affection  from  breaking  out. 
[Journ,  de  Connaiss.  tried.  Jan.  1879  ;  The  British  Med.  Journ. 
Aug.  23,  1879.) 

Ataxy  after  Diphtheria. — A  typical  case  of  diphtheritic 
paralysis,  occurring  in  a  youth  of  eighteen  years  of  age,  is 
reported  by  E.  Schulz.  There  was  paralysis  of  the  soft  palate, 
of  accommodation,  of  the  internal  recti,  and  of  the  extremities. 
The  sensibility  of  the  skin  and  muscles — the  muscular  sense — 
was  unimpaired,  but  the  gait  was  feeble  and  unsteady,  and  there 
was  marked  ataxy  of  movement,  more  perceptible  in  the  legs 
than  in  the  arms.  Pressure  upon  the  large  nerve-trunks  of  the 
extremities  and  upon  the  highest  sympathetic  ganglion  was  very 
painfuL  The  tendon  reflex  was  absent  in  both  legs.  Stimula- 
tion of  nerves  and  muscles  gave  no  special  result.  As  the 
ataxy  had  no  central  origin,  and  as  there  was  no  sensory  dis- 
turbance, the  author  helieves  that  it  must  be  considered  as 
simply  spinal  and  motor  in  origin.  Schulz  considers,  with 
Eumpf,  that  ataxy  and  the  absence  of  the  tendon  reflex  are  due 
to  an  affection  of  the  grey  substance  of  the  spinal  cord.  In  his 
special  case,  this  was  due  to  an  ascending  neuritis  affecting  the 
peripheral  nerves  until  it  reached  the  grey  substance  of  the 
cord.  As  regards  the  relationship  of  the  tendon  reflex  to  ataxy, 
Schulz  thinks  that  it  is  to  be  found  either  in  processes  taking 
place  in  the  grey  matter  itself,  or  in  exalted  function,  as  for 
example  in  disturbance  of  the  reflex  inhibitory  fibres  of  the 
lateral  columns.  If,  therefore,  the  ataxy  is  accompanied  by  an 
increase  in  the  tendon  reflex,  the  lateral  columns  should  be 
diseased ;  whilst  if  there  be  no  sensory  disturbance,  but  the 
tendon  reflex  be  absent,  the  grey  substance  should  be  affected : 
finally,  if  ataxy  exists  both  with  sensory  disturbance  and 
absence  of  the  tendon  reflex,  the  lesion  should  be  looked  for  in 
the  posterior  cords  of  the  spinal  column.  (Arch,  f,  klin,  Med, 
xxiii.  p.  360,  and  Chi,  f,  med.  Wiss.  Aug.  16,  1879.) 

Iodine  in  Dry  Asthma.  —Dr.  Lee  Heed  uses  the  following 
prescription  in  dry  asthma — pulmonary  spasm  with  suppression 
of  the  bronchial  secretion: — Liquor  iodin.  comp.  f.  3i.  Mell. 
gij.  Ms.  Teaspoonful  every  three  hours.  From  this  solution 
he  has  noticed  the  following  effects.  A  gradual  restoration  of 
the  bronchial  secretion  quite  perceptible  after  the  third  dose. 
A  diminution  in  the  frequency  and  severity  of  the  paroxysms 
from  the  beginning.  An  improvement  in  the  appetite,  and  an 
increase  in  the  tone  and  vigour  of  the  general  system.  A  per- 
ceptible increase  in  the  quantity  of  the  urine  without  any 
change  in  its  specific  gravity.  Iodine  has  been  more  permanent 
in  the  beneficial  efiects  than  any  other  remedy  which  the  author 
has  used  in  these  ca^es.    The  effects,  however,  appear  to  be  so 
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modified  by  idiosyncracy,  that  it  does  not  always  produce  the 
same  salutary  effect.  Iodine  appears  to  act  as  an  alterative  ex- 
pectorant, and  by  this  means  affords  relief.  (St  Louis  Clinical 
Record,  May  1879.)  • 

Employment  of  Chloroform  in  Heart  Disease. — M. 

Dieulafoy  read  a  report  to  the  Soc.  Med.  des  Hospitaux,  from 
Dr.  Vergely,  of  Bordeaux,  who  has  paid  special  attention  to  the 
action  of  chloroform  in  disease  of  the  heart.  There  are  at  pre- 
sent two  opinions  in  regard  to  the  administration  of  this  anaes- 
thetic in  such  cases ;  of  these  the  first,  which  is  the  more  widely 
spread,  absolutely  prohibits  the  use  of  chloroform,  even  for  the 
performance  of  an  operation,  when  there  is  any  suspicion  of 
cardiac  affection.  The  second  opinion  is  the  one  held  by  M. 
Vergely,  who  quotes  several  cases  to  uphold  it.  He  believes 
that,  when  administered  with  caution,  chloroform  is  not  only 
harmless,  but  may  be  of  the  greatest  use  in  dyspnceic  affections 
caused  by  cardio-aortic  lesions.  The  first  case  recorded  is  that 
of  a  patient  suffering  from  hypertrophy  of  the  heart,  aortitis, 
and  angina  pectoris,  with  alternating  dyspnoea  and  angina  pec- 
toris. All  the  usual  remedies  were  tried— opiates,  digitalis, 
aconite,  and  even  injections  of  morphia — but  drastic  purgatives 
alone  seemed  to  afford  the  slightest  relief.  Inhalations  of  chloro- 
form were  very  successful,  when  given  a  teaspoonful  at  a  time, 
sprinkled  on  a  handkerchief.  In  two  months  six  kilograms  of 
chloroform  had  been  thus  inhaled,  giving  an  average  of  100  grams 
a  day.  The  second  case  was  of  a  complicated  mitral  disease, 
the  painful  symptoms  of  which  could  only  be  relieved  by  the 
use  of  chloroform.  In  the  third  case  there  was  a  double  aortic 
lesion.  In  brief,  then,  chloroform  can  be  given  without  danger 
to  patients  suffering  from  heart  disease,  and  in  certain  cases 
affords  relief.    (Le  PraticieUy  Jan.  20,  1879.) 

Alcohol  an  Antidote  for  Strychnia.  —  M.  Hameau  has 
investigated  the  effects  of  the  subcutaneous  injection  of  alcohol 
on  rabbits  in  cases  of  poisoning  with  strychnia.  A  gram  of 
alcohol  injected  beneath  the  skin  of  a  rabbit,  which  was  for 
a  space  of  five  minutes  apparently  dead,  brought  it  to  life  within 
thre§  minutes.  The  limbs  relaxed,  and  convulsions  could  no 
longer  be  produced  in  it  with  the  same  facility  by  external 
stimuli  Half  an  hour  later  the  recovery  was  complete,  and  the 
animal  was  feeding.  The  same  quantity  of  alcohol  adminis- 
tered to  a  normal  rabbit  produced  coma  and  death  in  twenty- 
four  hours.  M.  Hameau  believes  that  alcohol  acts  beneficially 
in  all  conditions  of  excitement  of  the  nervous  system,  and  that 
it  may  with  advantage  be  employed  hypodermically  not  only 
in  cases  of  tetanus  from  strychnia,  but  also  in  traumatic  and 
spontaneous  tetanus.    (Le  Fraticien,  Jan.  27,  1879.) 
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Oxalate  of  Cerium  in  Pertussis. — Dr.  Morj^,  in  accord- 
ance with  Dr.  Clarke's  recommendation,  has  tried  oxalate  of 
cerium  in  the  spasmodic  stage  of  whooping-cough.  The  results 
which  he  has  obtained  are  excellent.  Not  only  was  the  fre- 
quency of  the  attacks  reduced,  but  their  intensity  was  also 
lessened  in  each  case,  giving  the  patient  a  good  night's  rest,  and 
invariably  shortening  the  second  and  most  severe  stage  of  the 
disease.  The  remedy  was  employed  in  ten  cases,  of  which  seven 
were  females.  Two  of  the  cases  were  complicated  with  other 
diseases.  The  mode  in  which  the  oxalate  of  cerium  was  admin- 
istered was  ^always  the  same,  a  single  dose  each  day  before 
breakfast.  The  ages  of  the  patients  under  observation  ranged 
from  one  to  seven  years,  and  the  oxalate  was  administered  in 
half-grain  to  three-grain  doses.  In  every  case  the  remedy 
was  continued  one  week  longer  than  there  was  any  existence 
of  the  whoop,  to  obviate  the  possibility  of  a  relapse.  The  advan- 
tage claimed  for  oxalate  of  cerium  are  that  it  decreases  the 
attacks,  and  thereby  reduces  the  violence  of  the  disease,  often 
checking  it  instantly.  It  is  easily  administered,  as  only  one 
dose  is  required  in  the  twenty-four  hours.  Nocturnal  quietude 
is  ensured.  The  possibility  of  complications  is  lessened.  (The 
New  York  Med.  Becm^d,  July  19,  1879.) 

Cysticerci  Diagnosed  During  Life. — Dr.  PoUak  records  a 
case  of  this  character.  The  patient  was  a  boy  eight  years  of 
age.  Examination  of  the  pulse,  temperature,  thoracic  and  abdo- 
minal viscera,  failed  to  reveal  anything  abnormal.  The  boy 
complained  of  excruciating  headache,  and  his  piercing  cries  were 
loud  enough  to  be  heard  at  a  considerable  distance.  Very 
shortly  after  the  first  visit,  the  medical  attendant  was  recalled, 
when  the  pupils  were  found  to  be  dilated,  the  urine  and  faeces 
were  being  passed  involuntarily,  the  abdomen  was  distended,  the 
headache  was  stiU  severe.  Every  few  hours  attacks  of  an  epi- 
leptiform nature  occurred,  whilst  in  the  intervals  there  was  a 
remarkable  absence  of  all  these  symptoms.  At  one  of  the  visits 
just  after  prescribing  a  cathartic,  the  medical  man  had  occasion 
to  examine  the  stools,  when  portions  of  a  taenia  were  observed. 
The  presence  of  this  in  connection  with  the  other  symptoms  at 
once  aroused  the  suspicion  that  the  disease  was  caused  by 
entozoa.  The  patient  soon  afterwards  became  comatose,  and  on 
examination  of  the  pupils  a  cysticercus  was  discovered  in  the 
anterior  chamber.  The  case  was  therefore  pronounced  to  be  one 
of  cysticercus  in  the  brain.  The  patient  died  shortly  afterwards, 
when  the  diagnosis  was  fully  verified.  {Wiener  Med.  Press, 
No.  47, 1878,  The      Louis  Med.  and.  Surg.  Journ.  July  1879.) 
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ON  THE  EECENT  OUTBEEAK  OF  PLAGUE  IN  THE 
PEOVINCE  OF  ASTEAKHAK 

EEPORT  OF  THE  BRITISH  COMMISSIONEES,  SUBGEON-MAJOR 
COLVILL  AND  DB.  J.  F.  PAYNE. 

[The  following  extracts  give  the  substance  of  the  Eeport,  pre- 
sented to  the  Lord  President  of  the  Council,  by  Surgeon-Major 
Colvill  and  Dr.  J.  F.  Payne,  on  the  results  of  their  recent 
visit  to  the  plague-infected  district  on  the  Volga  in  accordance 
with  instructions  of  the  Privy  Council.  Mr.  Colvill  and  Dr. 
Payne  were  recommended  for  this  important  duty  by  the  Eoyal 
College  of  Physicians.  They  left  England  on  the  11th  March, 
1879,  and  reached  their  destination  on  the  1st  ApriL — ^Ed.] 

Eeported  Plague  at  St,  Petersburg, 

TZARITZYir,  ON  THB  YOLGA,  April  1,  1879. 

While  at  St.  Petersburg,  we  thought  it  advisable  to  investigate 
the  rumours  respecting  the  occurrence  of  plague  in  that  city, 
which  had  appeared  in  medical  and  general  newspapers,  and 
M.  Eosow  introduced  us  to  Dr.  Froben,  Director-General  of 
Hospitals.  Dr.  Froben  received  us  cordially,  and  promised  us  all 
the  assistance  in  his  power. 

In  answer  to  our  inquiries,  he  stated  that  there  were  not,  and 
had  not  been,  any  cases  of  plague  in  St.  Petersburg,  either  in 
the  hospitals  or  elsewhere.  It  had  been  announced,  he  said, 
that  a  case  of  plague  had  occurred  in  the  Clinical  Hospital, 
under  the  care  of  Professor  Botkin,  one  of  the  most  eminent 
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physicians  of  St.  Petersburg,  but  that  an  ofl&cial  Commission  of 
Inquiry,  in  which  Dr.  Froben  himself  had  taken  part,  had 
pronounced  the  case  to  be  of  an  entirely  different  character, 
regarding  it  as  an  inflammatory  attack  connected  with  syphilitic 
disease.    To  this  case  we  shall  again  refer. 

Dr.  Froben  further  assured  us  that  no  other  cases  of  a  similar 
character,  such  as  could  give  rise  to  a  suspicion  of  plague,  were 
known  to  him,  nor  did  he  believe  that  such  cases  existed.  At 
the  same  time  he  offered  us  any  facilities  we  might  desire  for 
inspecting  the  hospitals.  We  took  the  opportunity  of  inquiring 
of  Dr.  Froben  the  meaning  of  the  term  "  Siberian  plague,"  which 
occurred  in  the  newspapers,  and  which  might  give  rise  to 
suspicion  or  alarm.  We  were  informed  that  by  "  Siberian  plague 
or  pest "  is  meant  a  disease  of  horned  cattle,  which  is  very 
destructive  to  them,  but  is  only  exceptionally  transferred  to  the 
human  subject.  It  appears  to  resemble,  though  not  in  Dr. 
Froben's  judgment  to  be  identical  with,  the  well-known  splenic 
disease  "  mal  de  rate."  When  transferred  to  the  human  subject, 
it  produces  an  affection  closely  resembling  what  is  known  as 
"  malignant  pustule."  In  St.  Petersburg  the  cases  which  occur 
in  men  and  women  are  chiefly  due  to  direct  contagion  from  hair 
or  hides  of  infected  animals,  and  it  is  never  known  to  be  trans- 
ferred from  one  human  subject  to  another.  Dr.  Froben  would 
have  been  glad  that  we  should  see  some  cases  of  the  disease, 
but  at  that  time  none  were  to  be  found  in  any  of  the  St. 
Petersburg  hospitals. 

In  order  to  examine  into  the  case  which  had  been  reported 
by  Professor  Botkin  to  be  one  of  plague,  we  called  on  the 
Professor,  both  at  his  own  house  and  at  the  hospital,  but  failed 
to  find  him.  He  was,  however,  so  good  as  to  call  upon  us  the 
next  day  at  our  hotel,  and  explained  to  us  at  some  length  his 
views  on  the  subject.  It  will  be  unnecessary  to  enter  into  all 
the  medical  details  which  were  discussed.  The  principal  facts 
were  these :  the  patient,  a  wood-carrier  or  porter  in  one  of  the 
barracks  of  St.  Petersburg,  was  admitted  under  Professor 
Botkin's  care  into  the  Clinical  Hospital,  suffering  from  swellings 
of  the  lymphatic  glands,  or  buboes,  an  affection  which,  though 
it  may  arise  from  many  causes,  among  others  from  syphilis,  is 
among  the  symptoms  observed  in  Levantine  plague.  The 
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Professor's  opinion  was  that,  in  this  case,  the  symptoms  indi- 
cated a  mild  form  of  infection  with  the  miasma  of  plague,  and 
if  not  properly  deserving  that  name,  must  at  all  events  be 
referred  to  a  particular  form  of  glandular  disease,  which  he 
stated  to  have  been  observed  before  and  during  epidemics  of 
plague  in  various  places.  In  this  sense,  such  cases,  even  if  not 
numerous  or  fatal,  might  be  of  great  importance,  as  being 
possibly  forerunners  of  a  destructive  epidemic.  Professor 
Botkin  further  stated  that  he  was  acquainted  with  eight  cases, 
either  falling  under  his  own  immediate  observation  or  under 
the  care  of  other  physicians,  which  had  given  rise  to  similar 
suspicions.  From  the  particulars  stated  by  the  professor  himself, 
it  was,  however,  clear,  that  in  some,  at  least,  of  these  cases 
such  suspicions  were  groundless,  the  symptoms  being  evidently 
explicable  by  other  causes.  The  position  of  Professor  Botkin 
entitles  his  opinions  to  respectful  consideration.  We  report 
them,  therefore,  without  comment  or  criticism,  but  without 
committing  ourselves  to  any  agreement  with  them.  Being 
desirous  of  seeing  the  patient  in  question,  whose  ease  has  now 
acquired  considerable  notoriety,  and  has  given  rise  to  a  grea  t 
deal  of  controversy,  we  obtained  permission  from  Professor 
Botkin,  and  went  at  once  to  the  hospital.  The  patient  was,  at 
the  time  of  our  visit,  so  far  recovered  that  it  was  difficult  for  us 
to  form  from  direct  observation  any  opinion  respecting  his  case. 
He  had  already  been  more  than  three  weeks  in  hospital,  and 
his  most  serious  symptoms  had  occurred  before  admission.  He 
was  now,  indeed,  practically  well.  He  showed  traces  of  glan- 
dular swellings  or  buboes,  but  no  present  signs  of  syphilis  or 
any  constitutional  disease,  nor  any  other  symptom  which  could 
throw  light  on  the  origin  of  these  glandular  swellings.  Our 
opinion  had,  therefore,  to  be  formed  chiefly  from  his  history. 
This  history  was  derived  partly  from  the  clinical  records  pre- 
served in  the  hospital  and  submitted  to  our  inspection,  and 
partly  from  statements  made  to  us  by  Professor  Botkin  and  his 
assistants.  From  this  it  appeared  that  the  patient  had  suffered 
from  one  form  of  syphilitic  disease  some  years  before,  and  that 
the  symptoms  for  which  he  was  admitted  to  the  hospital  were 
of  some  weeks'  duration.  It  should  also  be  stated  that  no 
connection  with  any  infected  district  could  be  made  out.  Our 
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conclusion  was  that  the  glandular  swellings  were  the  result  of 
simple  inflammation  of  unknown  cause,  having  possibly  some 
connection  with  previous  syphilitic  disease,  but  that  the  whole 
history  and  course  of  the  attack  afforded  no  reason  for  regarding 
the  case  as  one  of  plague,  and  were  indeed  inconsistent  with 
that  disease.  Another  case,  which  had  just  been  admitted  to 
the  hospital  and  ,had  not  yet  been  carefully  examined,  was  also 
shown  to  us,  as  having  given  rise  to  the  suspicion  of  plague,  but 
it  had  plainly  no  connection  whatever  with  that  disease.  We 
have,  therefore,  no  ground  for  believing  either  that  cases  of 
plague  exist  or  have  lately  occurred  in  St.  Petersburg,  nor  that 
any  form  of  disease  has  been  observed  there  which  affords  any 
sufficient  reason  for  expecting  an  outbreak  of  plague. 

The  Infected  District. 

Astrakhan,  April  28,  1879. 

We  left  Tzaritzyn  on  the  3rd  April  for  the  infected  district, 
and,  having  followed  the  post  road  along  the  right  bank  of  the 
Volga  as  far  as  Kosakinski,  we  there  crossed  the  river,  visited 
the  town  of  Selitrenoi,  and  having  examined  the  marsh  land 
in  the  bed  of  the  Volga,  we  returned  to  the  right  bank  and 
entered  quarantine  here  at  Zamian  or  Zamianowka  on  the  14th. 
Before  beginning  medical  details  we  consider  it  desirable  to  give 
some  description  of  this  portion  of  Southern  Eussia,  as  it  is 
but  little  known.  This  may  be  done  generally  with  the  two 
exceptions  of  the  German  colony  of  Moravian  Brethren  at 
Sarepta,  and  the  bed  of  the  Volga ;  and  with  the  help  of  an 
itinerary  in  the  appendix,  we  hope  to  make  our  account  intelli- 
gible. The  Volga  in  this  part  of  its  course,  besides  the  main 
navigable  stream,  has  what  may  almost  be  called  a  net-work  of 
channels  flowing  in  a  bed  only  slightly  raised  above  the  surface 
of  the  water  and  from  twelve  to  thirteen  miles  wide.  Both 
banks  of  this  bed  (bed  of  the  river)  are  generally  abrupt,  and, 
though  varying,  may  be  considered  100  feet  high.  From  the 
right  bank  extends  a  great  cultivable  plain  many  miles  broad, 
bounded — ^the  upper  half  by  the  steppe  occupied  by  the  Don 
Cossacks,  and  the  lower  half  by  the  steppe  inhabited  by  the 
Kalmuks ;  while  from  the  left  bank  stretches  a  corresponding 
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plain  bounded  by  the  Earghis  steppe.  These  two  plains  an 
occupied  by  a  Eussian  population  collected  in  villages  on  both 
banks,  a  very  few — only  small  villages,  from  forty  to  sixty 
miles  apart — ^being  found  scattered  over  the  plain  inland  and 
depending  on  ponds  and  wells  for  water.  To  describe  one 
Bussian  village  is  to  describe  all  we  have  seen.  It  is  simply  to 
suppose  the  farm-houses  and  buildings  of  a  given  tract  of  land, 
instead  of  being  scattered  over  the  ground,  collected  together 
and  combined  into  what  would  here  represent  the  district  hamlet, 
consisting  of  the  church,  with  its  invariable  green  dome  and 
belfry,  looking  in  the  distance  like  a  mosque,  the  post-house, 
windmills  to  grind  com,  but  for  village  consumption  only,  and 
a  few  shops.  To  describe  one  house  or  cottage  is  to  describe  all, 
for  we  have  not  met  half-a-dozen  brick  buildings  on  our  journey 
here,  and  if  the  proprietor,  becoming  richer  than  his  neighbours, 
has  desired  to  show  his  wealth  in  a  more  pretentious  dwelling, 
it  'is  by  a  development  of  the  cottage,  and  not  by  any  funda- 
mental alteration  in  the  mode  of  construction.  The  Eussian 
cottage,  then,  is  a  log  dwelling,  made  entirely  of  trees  split  up 
the  middle  with  a  plano-convex  edge  bevelled  off,  so  that,  when 
one  log  is  laid  on  another  lengthways  and  edgeways  to  form  the 
wall,  from  one  to  two  inches  breadth  of  surface  is  in  contact, 
and  the  recesses  thus  formed  between  the  convex  surfaces  of  the 
log  are  filled  in  with  a  cement  of  clay,  lime,  and  straw.  The 
convex  surfaces  of  the  trees  are  turned  out,  and  at  the  angles  of 
the  house  dovetailed  one  into  another.  The  roof  is  sloping, 
covered  with  planks,  and  generally  thatched.  The  rooms  are 
usually  three  in  number ;  one  twenty  feet  by  eighteen,  and  the 
other  two  tpgether  equally  large,  and  the  whole  is  lined — ceiling, 
floor,  and  walls — with  wood,  and  as  strongly  and  carefully 
finished  as  if  a  ship  were  being  built.  But  what  is  more  to  our 
present  purpose  is  that  these  cottages  stand  from  two  and  a  haK 
to  three  feet  free  and  clear  above  the  ground,  the  whole  fabric 
resting  on  pieces  of  trunks  of  trees  placed  in  the  earth  vertically 
from  eight  to  ten  feet  apart.  A  cottage  is  worth  about  £40. 
The  cottage  is  placed  generally  gable  end  on  to  the  street,  and 
by  the  side  is  a  large  gateway  opening  into  its  courtyard,  which 
is  surrounded  by  thatched  stables  and  sheds  of  wood  or  hurdle, 
and  its  surface  covered  with  manure.     The  interiors  of  the 
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cottages  we  entered  by  chance  were  pictures  of  neatness  and 
cleanliness.  In  many  cases  the  rooms  were  papered.  There 
were  four-post  bedsteads  with  curtains,  curtains  at  every  window, 
small  tables  generally  along  the  walls,  abundance  of  chairs,  and 
the  cupboards  full  of  plates  and  glasses.  There  were  no  carpets ; 
the  floors  were  very  dean,  and  every  room  had  one,  and  often 
two  or  three  icons.  The  stove,  which  usually  heated  aU  three 
rooms,  was  the  only  disagreeable  part  of  the  arrangement,  for 
it  kept  the  temperature  at  81"*  Fahrenheit.  These  cottages 
appeared  to  belong  rather  to  people  in  the  lower  middle  class  of 
life  than  to  farm-labourers.  These  cottages,  grouped  together  in 
varying  numbers,  with  an  open  space  for  the  church,  constituted 
a  village.  The  grave-yards  are  invariably  apart  from  the  houses. 

There  is  no  place  in  any  of  these  villages  for  storing  water ; 
it  is  brought  up  for  daily  use  from  the  bed  of  the  river  in 
wooden  casks  mounted  on  carts,  or  carried  by  women  in  iron 
buckets.  Besides  farming,  the  villagers  fish,  and  the  richer 
few  own  fish-curing  sheds,  where  they  employ  Kalmuk  men 
and  Eussian  women.  A  large  open  boat  with  square  holes 
cut  in  her  sides  is  covered  with  net  and  sunk  in  the  river, 
and  the  fish  immediately  on  being  caught  are  put  in  till  a 
sufficient  quantity  is  collected  to  send  to  the  fish-curing  places. 
These  fish-curing  sheds,  called  "watagas,"  are  not  as  a  rule 
close  to  any  of  the  villages,  for  it  is  remarked  that  the  one 
since  pulled  down  in  the  village  of  Vetlanka  was  a  singular 
exception.  To  describe  a  wataga  is  to  suppose  a  number  of 
tanks  about  ten  feet  deep,  and  almost  cubical  in  form,  con- 
structed of  thick  planks  or  beams  placed  side  by  side  in  the 
ground  and  covered  over  with  loose  planking,  which  forms  the 
floor  of  the  shed.  These  tanks  communicate  with  one  another 
when  required.  In  the  shed  the  flsh  are  packed  in  barrels  made 
on  the  premises.  One  could  suppose  few  processes  more  simple 
or  cleanly,  but  it  would  appear  that  from  the  high  duty  on  salt 
these  tanks  were  never  cleaned,  and  became  highly  offensive. 
The  finest  kinds  of  fish  are  put  in  ponds  to  live  till  frozen,  when 
they  are  dug  out,  and,  hard  as  ice,  sent  to  the  cities  for  sale, 
and  we  saw  frozen  fish  sold  in  the  Moscow  market.  One  man 
may  own  more  horses  and  let  them  to  his  neighbour,  or  besides 
his  cultivation  he  .may  have  a  windmill,  but  taken  as  a  whole 
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the  people  are  very  much  of  the  same  degrea  There  is  no  sort 
of  manufacture ;  a  woman  may  occasionally  knit  a  pair  of  stock- 
ings with  cotton  thread  as  brought  from  Sarepta,  but  it  is  said 
to  be  much  easier  to  buy  imported  goods  than  to  take  the 
trouble  of  making  anything.  It  seems  as  if  these  villages  had 
reached  the  height  of  their  prosperity,  for  the  population  will 
probably  increase,  the  land,  which  is  never  manured,  must  in 
time  get  exhausted,  and  the  fish,  which  are  captured  indis- 
criminately in  such  quantities,  and  especially  for  the  roe  during 
the  whole  season  the  Volga  is  not  frozen,  will  in  time  disappear. 
Wood  and  brushwood  are  to  be  found  in  the  bed  of  the  Volga 
only,  and  in  the  clefts  of  the  mounds  in  the  steppe.  The  plain  is 
quite  bare.  The  villagers  are  permitted  to  cut  as  much  wood  as 
they  require,  but  they  are  not  allowed  to  sell  any.  As  the  culti- 
vators have  often  a  considerable  distance  to  go  to  their  land  they 
remain  there  for  days,  and  are  supposed  to  be  out  in  the  open, 
but  that  is  a  mistake,  for  they  take  their  carts  with  them,  and 
carry  besides  hay,  water  and  provisions,  hurdles  with  which 
they  hut  themselves  comfortably,  and  instead  of  exposure  it 
is  a  pic-nic.  Each  plough  is  drawn  by  eight  oxen,  with  one  man 
in  the  stilts  and  two  to  direct  the  oxen.  It  is  on  two  wheels, 
and  the  culter  is  of  iron.  The  furrow  made  is  slightly  deeper 
than  that  in  the  East,  but  mere  scratching  compared  with 
ploughing  in  England.  As  every  one  in  authority  speaks  of 
syphilis  being  rampant  and  innocence  unknown,  there  must 
be  some  truth  in  the  invariable  statement,  though  we  should 
think  there  should  be  some  sign  of  its  after  effects  in  the  men, 
who  are  so  handsome,  well-grown  and  clean-limbed;  in  the 
women,  who,  if  not  good-looking,  certainly  appear  healthy  and 
square  built;  or  in  the  blue-eyed  light-haired  children,  so  plump, 
fair,  and  without  a  spot.  The  signs  of  comfort,  candour  and 
happiness  amongst  these  people  belie  the  statement  of  the 
authorities.  Still  it  must  be  remarked  that  here  in  Zamian, 
where  a  number  of  men  and  women  are  undergoing  quarantine 
on  their  way  to  the  fisheries,  they  are  indiscriminately  huddled 
together,  living  and  sleeping  in  the  same  tents.  Four-wheeled 
carts  are  the  almost  universal  mode  of  conveyance,  and  seem 
admirably  adapted  for  the  purpose.  Horses  abound,  but  even 
those  of  the  troopers  and  their  officers  are  the  ugliest  brutes  we 
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have  ever  seen ;  small  ragged  ponies  with  goose  rumps,  enormous 
heads,  long  ears,  very  small  eyes  and  big  tails,  and  mane  of  coarse 
hair.  The  horses  of  a  troop  of  Cossack  cavalry,  in  quarantine 
with  us,  have  been  our  study  for  days ;  neither  Arabia  nor 
Persia  could  furnish  such  wretched  specimens,  and  for  a  com- 
parison we  should  have  to  revert  to  the  grass-cutter's  ponies 
that  follow  our  cavalry  regiments  in  India.  There  are  no 
donkeys.  The  oxen  are  small  serviceable-looking  beasts,  and 
appear  to  do  good  work  both  in  the  cart  and  plough.  Sheep  are 
abundant,  and  look  more  acclimatised  than  any  other  quadruped, 
except  the  pig,  which  revels  in  the  refuse  of  the  village,  and 
appears  in  herds  in  the  swamps  in  the  bed  of  the  Volga.  Fowls 
are  abundant,  turkeys  and  geese  plentiful ;  guinea-fowl  as  we 
came  further  south,  but  no  ducks. 

In  short,  there  is  prosperity  and  plenty  inside  the  villages, 
and  peace  outside,  for,  with  the  exception  of  officials,  all  men, 
are  unarmed,  and  women  may  be  seen  wandering  alone  from 
village  to  village.  With  a  little  attention  to  simple  sanitary 
measures,  healthiness  would  fill  up  the  measure  of  the  blessings 
this  people  enjoy.  The  space  of  from  two-and-a-half  to  three 
feet  between  the  ground  and  the  floor  is  an  admirable  arrange- 
ment, but  neutralised  by  the  fact  that  the  outer  wooden  walls 
of  the  cottages  rise  from  the  ground,  shutting  in  the  space  thus 
formed ;  and  this  house  wall  is  usually  itseK  inclosed  by  a  bank 
of  earth  resting  against  it,  rising  three  or  four  feet  from  the 
ground  and  held  in  position  by  hurdles,  so  that  free  circulation 
of  air  underneath  is  denied.  There  are  usually  no  latrines, 
and  not  only  is  the  excrement  of  man  and  animals  collected 
in  the  courtyard,  but  all  the  refuse  of  the  house,  liquid  and 
solid,  is  thrown  there,  tod  every  cottage  is  in  the  midst  of  a 
dunghill,  for  on  two  sides  it  has  its  own  collection,  and  on  the 
third  side  its  neighbour's,  while  the  road  forming  the  fourth  side 
is  simply  a  portion  of  the  plain  in  a  state  of  nature,  but  sodden 
with  solid  and  liquid  manure.  Were  the  value  of  manure  appre- 
ciated in  agriculture  not  only  would  the  land  benefit,  but  the 
villages  would  then  be  periodically  cleaned.  The  high  tempe- 
rature kept  up  by  the  stove  in  the  rooms  is  not  only  objectionable 
in  itself,  but  as  the  windows  are  double  and  closed  by  cement, 
and  the  doors  lined  and  closed  with  felt,  the  draught  for  the 
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stove  comes  probably  for  the  most  part  from  between  the  planks 
in  the  floor,  that  is  from  the  atmosphere  confined  in  the  space 
underneath.  There  is  no  slope  on  these  plains  for  drainage,  but 
the  ground  seems  so  dry  that  with  ordinary  cleanliness  the 
villages  might  be  kept  healthy  for  many  years,  and  the  present 
sudden  display  of  sanitary  activity  on  the  part  of  the  autho- 
rities is  simply  an  attempt  to  do  what  ought  never  to  have  been 
left  undone;  for  with  people  so  intelligent  it  appears  certain 
that  had  they  only  known  the  necessity  for  it  they  themselves, 
with  the  transport  at  their  disposal,  would  willingly  have  kept 
their  villages  clean.  Should  plague  reappear  in  the  country 
around  Vetlanka,  and  Vetlanka  and  the  other  villages  pre- 
viously attacked,  and  now  with  so  much  parade  submitted  to 
exceeding  purification,  be  free,  too  much  stress  must  not  be  laid 
on  the  effect  of  the  sanitary  measures  so  energetically  carried 
out,  for  we  know  from  the  history  of  the  spread  of  plague  that 
when  it  reappears  after  being  dormant  it  does  so  in  a  wider  area, 
and  the  points  originally  attacked,  though  left  in  their  original 
condition,  are  free  from  the  disease.  In  those  villages,  cleaned 
by  ofl&cial  orders,  the  refuse  of  years  has  been  disturbed  in  pre- 
sence of  a  grave  epidemic,  removed  from  the  courtyard,  and 
exposed  to  the  atmosphere  by  being  thrown  over  the  bank,  but 
not  into  the  river  or  spread  on  the  plains  in  the  immediate 
vicinity  of  houses,  while  the  freshly-exposed  surface  of  the 
courtyards,  though  apparently  clean,  must  be  anything  but 
virgin  soil. 

The  first  exception  made  in  the  beginning  of  this  Eeportis 
Sarepta.  The  history  of  this  German  colony  of  Moravian 
Brethren  is  written  by  Alexander  Glitsch,  school  inspector  and 
under-preacher  in  the  village,  in  a  work  printed  in  Berlin,  and 
published  at  Sarepta  in  1865.  It  will  be  sufiScient  for  our 
purpose  to  say  that  the  colony  was  founded  in  1765  by  a  small 
party  of  settlers,  and  that  it  now  numbers  500.  The  death-rate 
at  present  is  22  in  1,000,  and  the  reason  given  for  the  com- 
paratively slow  increase  is  that  the  young  men  finding  no  field 
go  elsewhere,  while  the  maidens  are  left  behind.  It  is  sin- 
gular in  this  district  in  having  two  steam-mills  for  grinding 
mustard-seed,  and  288  tons  of  mustard,  sufficient,  it  is  said,  to 
supply  all  Eussia,  are  turned  out  eveiy  year.    Most  of  the  seed 
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is  brought  in  by  Kalnmks  from  the  steppe.  The  Crown  granted 
this  colony  44,330  acres  of  land,  but  not  quite  one-fourth  can 
be  cultivated  and  pay  the  Government  tax.  Here,  and  indeed 
down  the  Volga,  the  water-melon  is  grown,  showing  that  while 
the  summer  lasts  it  must  be  very  hot.  Bain,  it  is  said,  is  but 
sufficient  for  grain,  and  not  unfrequently  deficient  The  village 
is  placed  on  the  outer  bend  of  a  low  hiU,  the  border  of  the 
steppe,  which  here  suddenly  recedes  from  the  river.  One  or 
two  springs  issue  from  the  base  of  this  hill,  and  the  water  is 
carried  in  pipes  to  the  houses.  The  vUlage  is  very  clean,  and 
composed  of  weU-to-do  people;  still  whooping-cough,  measles, 
and  scarlet  fever  are  common,  and  small-pox  by  no  means 
unknown ;  but  when  cholera  has  travelled  up  the  Volga  from 
Astrakhan  to  Tzaritzyn,  Sarepta  has  always  escaped,  except  on 
one  occasion,  when  it  was  feebly  attacked. 

The  second  exception  made  is  the  bed  of  the  Volga,  which 
we  crossed  from  Kosakinski  to  Selitrenoi,  nearly  opposite.   In  a 
large  canoe  we  threaded  our  way  amongst  sand-banks  bearing 
trees  and  brushwood,  with  here  an  occasional  village  of  half-a- 
dozen  cottages,  or  a  fish-curing  shed,  to  the  main  stream  of  the 
Volga,  which  we  crossed  at  Ntchuchneya.   This  little  village  is 
on  the  edge  of  the  main  stream,  and  between  it  and  the  left 
bank,  eight  miles  distant  in  a  direct  line,  is  low  marsh  land. 
Though  within  less  than  a  month  of  the  annual  rise  of  the  Volga, 
and  though  neither  snow  nor  rain  has  lately  fallen,  this  low  land, 
which  follows  the  course  of  the  river  up  and  down,  is  not  only 
green  and  damp,  but  resembles  marsh  land,  intersected  with 
swamps  and  patches  of  reeds,  and  sprinkled  with  fresh-water 
shells  from  the  yearly  inundation    Looking  at  the  herds  of 
swine,  which  here,  however,  are  tame,  rooting,  it  was  difficult  to 
beheve  we  were  not  on  corresponding  ground  in  Mesopotamia. 
Wild  duck  abound.    In  the  history  of  Sarepta  it  is  mentioned 
that  small  German  colonies  formerly  settled  on  this  low  ground, 
but  were  decimated  by  the  unhealthiness  of  the  situation. 
This  land  is  too  damp  to  produce  grain  on  any  part  of  it,  but 
rank  grass  grows  abundantly,  and  it  is  dotted  over,  at  intervals 
of  about  a  mile,  with  what  may  be  called  grazing  farms,  inclo- 
sures  of  hurdles,  and  sheds  for  cattle,  where  the  constant  accu- 
mulation of  dung  unremoved,  unless  required  for  fuel,  raises 
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the  level  of  the  station  yeax  by  yeax.  The  huts  for  Eussian 
inhabitants  are  of  wood,  or  hurdle  plastered  over,  and  wretched 
indeed,  whUe  the  winter  home  of  the  Kalmuk  attendants  is  at 
least  four  feet  underground.  The  whole  is  surrounded  by  an 
embankment  resting  against  the  buildings  to  keep  out  the  river 
at  its  height.  From  the  middle  of  May  the  Volga  rises,  and  in 
June  is  at  its  height,  and  during  the  latter  half  of  July  and 
August  it  has  again  retired  and  left  this  tract  of  land  still  more 
a  swamp.  This  portion  of  land  might  be  considered  an  island 
in  the  low  season,  for  a  channel  of  the  Volga,  called  the  Ach- 
tuba,  leaves  the  main  stream  higher  up,  and  running  under  the 
left  bank  falls  as  a  separate  river  into  the  Caspian  Sea.  Six 
miles  higher  up  than  where  we  crossed,  but  through  which  we 
recrossed,  an  apparently  undefined  portion  of  this  marsh  ground 
is  called  KapitansJd,  and  on  it  we  found  the  remains  of  Lapi- 
rofiPs  farm,  to  be  afterwards  referred  to.  This  farm,  probably 
bearing  the  description  we  have  given,  had  been  fired  from  the 
upper  end  when  the  wind  was  in  the  north,  for  a  portion  of  a 
shed  and  one  or  two  hurdles  remained,  and  not  only  were  two 
piles  of  dung  dried  for  fuel  burning,  but  the  surface  of  the 
ground  was  on  fire,  showing  the  great  thickness  of  the  manure 
deposit,  and  this  fire  will  probably  smoulder  for  a  month  if 
neither  the  rising  river  nor  rain  extinguishes  it.  It  is  true  the 
walls  of  these  farm-houses  are  thicker  than  the  reed  huts  on  the 
Euphrates,  but  they  rest  on  the  ground  with  no  spaces  tmder- 
neath,  as  in  the  houses  on  the  mainland.  They  are  entirely  of 
vegetable  matter ;  not  a  cart-load  of  bricks,  and  those  probably 
the  remains  of  stoves,  could  be  found  on  the  site  of  Lapiroffs 
farm.  The  surrounding  country  is  undoubtedly  a  marsh.  In 
May  and  June  the  river  will  be  above  the  site  of  these 
farms  and  communication  with  them  will  be  possible  only  by 
boats.  In  July  and  August,  the  river  retiring,  the  country 
will  be  even  more  of  a  swamp,  with  a  temperature  sufficient 
to  ripen  water-melons.  This  is  not  a  mere  patch  of  land ;  it  is 
true  that  it  is  but  eight  miles  broad,  but  we  have  seen  and 
heard  of  it  during  our  journey  here ;  it  will  follow  us  to  the 
Caspian  Sea,  and  it  probably  extends  much  higher  up  than  where 
we  met  the  river.  We  have  both  of  us  felt  its  evil  influence 
by  being  attacked  with  ague.    If  it  is  said  that  in  winter  the 
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Volga  is  frozen  and  the  land  ice-bound,  the  high  temperature  at 
which  even  the  poor  keep  their  rooms  must  be  remembered, 
while  the  Kalmuks  living  underground  reap  to  the  full  the  ill- 
eflfects  of  moistened  manure.  Difference  of  latitude  and  race 
taken  into  consideration,  these  farms  remind  us  forcibly  of  the 
permanent  marsh  villages  on  the  Euphrates,  where  plague 
appeared.  We  suspect  the  month  of  August  will  be  the  time 
most  to  be  dreaded  here. 

OenercU  Beport 

All  that  follows  regarding  the  medical  history  of  the  out- 
break of  plague  in  this  district  was  got  from  officials  and 
medical  Government  officers  as  the  result  of  their  investiga- 
tions, and  also  from  conversations  with  the  natives  of  the 
villages  who  themselves  had  seen  the  disease.  Neither  we 
ourselves,  nor  indeed  any  of  the  foreign  Medical  Conmiissioners, 
nor  the  Eussian  Medical  Commission  itself,  saw  anjrthing  of 
the  epidemic  except  the  solitary  case  of  the  little  girl  at 
Vetlanka  previously  referred  to,  whom  two  of  the  foreign  Com- 
missioners and  we  ourselves  saw — the  epidemic  having  ceased 
long  before  any  of  them  reached  the  spot.  Only  one  medical 
man  survived  who  had  seen  anything  of  it  at  Vetlanka,  and 
that  towards  the  end,  when  he  declared  it  was  not  plague  at  all. 
This  gentleman  we  had  not  the  pleasure  of  meeting. 

We  have  endeavoured  to  put  ourselves  in  relation  with  the 
Eussian  and  foreign  Commissioners,  but  on  arriving  in  this 
district  found  that  a  great  part  of  the  Eussian  Commission  and 
most  of  the  foreign  Commissioners  were  already  gone,  and  on 
comparing  dates  we  find  that  they  must  have  left  Vetlanka 
about  the  17th  March.  As  they  were  thus  travelling  along  the 
same  route  three  weeks  in  advance  of  us  we  have  not  of  course 
overtaken  them. 

At  Tzaritzyn  we  met  the  Swedish  Commissioners,  Dr.  Duner 
and  Dr.  Malthe,  and  the  Danish  Commissioner,  Dr.  Feilberg. 
At  the  upper  Quarantine  Station  at  Graczewka  we  met  Dr. 
Bliemann,  one  of  the  Austrian  Commissioners,  who  had  returned 
to  the  infected  district  to  observe  the  last  case  of  the  plague — 
that  of  the  little  girl  before  mentioned. 
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At  Astrakhan  we  found  Dr.  Cabiadis,  the  Turkish  Com- 
missioner, and  on  our  return  to  Tzaritzyn  found  there  one  of  the 
French  Commissioners,  M.  Lallemand.  At  Selitrenoi,  and  after- 
wards at  Astrakhan,  we  met  Professor  Jacoby,  the  second  in 
rank  of  the  Eussian  Commission.  We  learnt  also  that  though 
the  term  "  International  Commission  '*  was  used  there  was  really 
no  Joint  Commission,  the  Eussian  and  foreign  delegates  having 
decided  to  act  independently,  though  some  of  them  travelled  in 
company. 

The  chief  or  only  loss  we  have  suffered  from  not  meeting 
these  Commissioners  is  that  we  have  not  had  access  to  certain 
statistics,  which,  as  afterwards  e^cplained,  we  were  told  had  been 
carried  ojBF  to  St.  Petersburg.  On  the  other  hand  we  have  had 
the  advantage  of  being  more  independent  in  our  movements. 
With  one  exception  we  believe  that  all  the  foreign  Com- 
missioners on  arriving  at  Astrakhan  took  the  steamer  up  the 
Volga  and  went  home.  The  exception  was  the  Turkish  Com- 
missioner, who  passed  over  the  Caucasus  to  Tiflis  as  being  the 
nearest  way  to  Constantinople. 

History  of  the  Epidemic, 

We  have  as  far  as  possible  collected  information  respecting 
the  history  of  the  late  outbreak  of  plague  in  the  district,  but 
our  knowledge  is  not  so  complete  as  we  could  wish.  The 
authorities  have  not  in  any  instance  refused  us  information,  but 
in  some  cases  we  were  told  that  the  statistics  which  had  been 
collected  were  in  charge  of  Professor  Eichwald,  Chief  of  the 
Eussian  Commission,  and  had  been  taken  by  him  to  St.  Peters- 
burg. As  we  have  elsewhere  explained,  we  did  not  meet 
Professor  Eichwald,  but  we  are  assured  that  the  information 
shall  be  made  accessible  to  us,  either  in  print  or  otherwise. 

The  following  short  sketch  is,  therefore,  neither  complete 
nor  precise;  but  having  served  us  as  a  clue  in  our  own 
inquiries,  it  may  be  of  use  in  making  other  parts  of  our  Eeport 
intelligible. 

The  epidemic  last  winter  was,  so  far  as  is  known,  confined  to 
seven  villages :  four  on  the  right  bank  of  the  Volga — Vetlanka, 
Prischibinskoi,  Nikolskoi,  Staritzkoii,  and  three  on  the  left — 
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Selitrenoi  (with  which  is  included  a  scattered  hamlet — Kapi- 
tanski,  in  the  bed  of  the  Volga),  Michaelowka,  and  Ubaczna. 
We  visited  or  passed  through  all  of  these  except  the  last  two.^ 

In  the  seven  villages,  the  total  population  of  which  might  be 
10,000,  we  are  told  by  Count  Loris  Melikofif  that  about  480 
people  are  believed  to  have  died.  Of  the  480  deaths  about  360 
are  set  down  to  Vetlanka  alone,  out  of  a  population  estimated 
to  have  been  before  the  outbreak  about  1,700,  and  next'' to 
Vetlanka,  Selitrenoi  suflfered  most,  the  number  of  deaths  being 
35,  while  in  the  other  villages  the  numbers  were  inconsiderable. 
It  is  clear  that  there  is  some  confusion  in  these  numbers,  as  the 
items  do  not  tally  with  the  total,  and  perhaps  in  the  480  deaths 
are  included  some  from  other  causes  than  plague. 

The  attack  is  said  to  have  begun  at  Vetlanka  in  October,  1878. 
The  disease,  as  at  first  observed,  consisted  in  fever,  accompanied 
by  buboes  (or  inflammatory  swellings  of  the  glands),  which  were 
almost  always  in  the  thigh,  and  continued  to  present  tjiis  type 
through  October  and  November,  without,  it  is  said,  causing  any 
great  mortality.  Suddenly  about  the  8th  December  the  charac- 
ter of  the  disease  is  said  to  have  changed.  Congestion  of  the 
lungs  and  spitting  of  blood  became  prominent  symptoms,  and 
buboes  either  did  not  occur  or  were  not  observed  in  consequence 
of  the  rapidity  of  the  fatal  course  of  the  disease,  which  carried 
oflT  its  victims  after  one,  two,  or  three  days*  illness.  The  total 
mortality  also  became  much  greater,  thirty  or  forty  persons 
dying  daily  in  the  village.  The  three  doctors  in  the  place  aU 
died,  and  also  the  priest,  so  that  it  was  natural  that  panic  should 
prevail ;  and  when  another  physician.  Dr.  Krassowsky,  was  sent 
down  by  the  Government,  he  found  that  many  bodies  had 
remained  for  days  unburied.  This  extreme  severity  of  the 
epidemic  lasted  till  about  the  1st  January,  1879,  when  it  began 
to  decline. 

It  is  worth  noting  that  Dr.  Krassowsky  for  some  reason 
would  not  hear  of  the  disease  being  plague,  but  called  it 
"epidemic  pneumonia."    What  opinion  was  formed  by  the 

^  In  the  map  given  ns  by  Count  Loris  Helikoff,  a  place  caUed  Prgntnaya,  in 
a  distant  part  of  the  Province  of  Astrakhan,  on  the  Kalmuck  Steppe,  is  marked 
as  one  of  the  seats  of  the  epidemic  ;  but  this  would  seem  to  be  a  clerical  error, 
as  we  could  hear  nothing  of  plague  having  occurred  there. 
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doctors  who  had  observed  it  from  the  first  we  cannot  say,  as 
they  died  without,  so  far  as  is  known,  leaving  any  records 
behind  them.  Some  valuable  information  is  said  to  be  contained 
in  a  journal  kept  by  the  priest,  which  has  come  to  Ught,  and 
which,  it  is  to  be  hoped,  may  be  published.  The  epidemic  in 
Vetlanka  virtually  came  to  an  end  about  the  end  of  January, 
1879.  We  do  not  know  the  precise  date  of  the  last  case. 
About  a  month  later  another  case  occurred,  which  was  fatal 
through  inflammation  of  the  lungs,  and  after  another  month 
another  solitary  case  occurred — that  of  the  little  girl  of  whom 
we  heard  from  Count  Loris  Melikoff  at  Tzaritzyn,  as  mentioned 
in  our  last  Eeport.  We  then  heard  that  the  child  was  con- 
valescent, and  when  we  saw  her  at  Vetlanka  she  was  quite  well, 
though  showing  the  scar  of  a  bubo  in  the  left  thigh.  It  was 
said  she  had  been  feverish  for  two  days  only,  and  that  the 
doctors,  foreign  as  well  as  Eussian,  who  saw  the  case  at  the 
beginning  hesitated  to  call  it  one  of  plague.  Taking  the 
appearances  in  connection  with  what  we  have  heard  we  should, 
however,  incline  to  the  opinion  that  it  was  a  mild  case 
of  plague,  though  we  have  not  the  materials  for  a  positive 
diagnosis. 

We  also  saw  at  Vetlanka  some  persons  who  had  recovered 
from  attacks  of  the  epidemic  in  the  winter,  and  talked  through 
our  interpreter  with  the  relations  of  others  who  had  died. 
These  observations  and  reports  left  no  doubt  in  the  mind  of  one 
of  us  that  the  disease  which  had  prevailed  at  Vetlanka  was  the 
same  as  he  had  previously  observed  in  Mesopotamia.  We  must 
therefore  coincide  in  the  opinion  expressed  by  the  Eussian 
physicians  that  an  epidemic  of  true  or  Levantine  plague 
occurred  at  Vetlanka  last  winter.  Of  the  other  affected 
places  on  the  right  bank  of  the  Volga,  Prischibinskoi  and 
Nikolskoi  lie  nearest  to  Vetlanka — ^the  former  six,  the  latter 
fourteen  miles  distant. 

We  do  not  know  the  precise  number  of  cases  in  Prischibin- 
skoi, but  it  was  not  large.  In  Nikolskoi  there  was  but  one 
case.  We  could  get  no  account  of  the  introduction  of  the 
disease  into  these  villages,  but  considering  the  small  distance 
from  Vetlanka,  and  considering  the  disease  only  appeared  in 
those  places  after  it  had  become  prevalent  in  the  latter,  it  seems 
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to  be  taken  for  granted  that  Vetlanka  was  the  source  from 
which  these  other  villages  derived  the  infection. 

In  Staritzkoi,  which  is  sixty  miles  distant  from  Vetlanka, 
there  were  nine  cases  of  death,  but  with  regard  to  two  it  seems 
doubtful  whether  they  were  actually  the  same  as  the  other 
seven.  Here  a  very  circumstantial  history  is  given  of  the 
introduction  of  the  disease  from  Vetlanka.  A  woman  aged 
sixty,  whose  home  was  fourteen  miles  from  Staritzkoi,  is  said  to 
have  been  at  Vetlanka,  and  on  her  return  to  have  passed 
through  Staritzkoi,  where  she  was  taken  ill.  Her  illness  turned 
out  to  be  the  plague,  and  was  fatal.  Her  death  was  followed  by 
the  deaths  of  another  woman  and  child  in  the  same  house,  and 
fatal  cases  afterwards  occurred  in  two  other  houses.  No  case  of 
plague  had  previously  occurred  in  the  village. 

It  is  clear  that  the  importance  of  this  story  must  depend 
upon  several  minute  details  which  we  have  not  got,  and  the 
doctor  in  charge  of  the  village  (who  was  not  himself  there 
during  the  epidemic)  much  objected  to  our  making  inquiries 
among  the  inhabitants.  The  first  death  at  Staritzkoi  occurred 
on  the  27th  December,  1878,  the  last  on  the  16th  January, 
1879.  We  did  not  hear  how  many,  if  any,  cases  recovered,  but 
the  information  we  obtained  here  was  confused,  and  did  not 
inspire  us  with  confidence. 

This  is  the  only  instance,  with  one  exception  now  to  be 
mentioned,  in  which  any  circumstantial  history  is  offered  of  the 
conveyance  of  the  disease  from  Vetlanka  to  any  other  village. 

The  epidemic  at  Selitrenoi,  on  the  left  bank  of  the  Volga, 
presented  several  remarkable  features.  The  first  death  was  on 
the  20th  January,  1879,  and  the  last  on  the  9th  February.  It 
<5arried  ojBF  in  the  village  thirty-three  or  thirty-four  persons. 
There  were  thirty-five  deaths,  but  one  or  two,  it  is  said,  from 
other  causes.  We  were  told,  we  believe  with  truth,  that  no  one 
attacked  by  the  disease  recovered,  and  that  in  the  houses 
affected  scarcely  any  one  escaped.  There  was  also  a  striking 
connection  between  Selitrenoi  and  a  place  on  the  marsh  land  in 
the  bed  of  the  Volga,  called  Kapitanski,  of  which  we  have 
spoken  in  the  portion  of  our  Beport  sent  from  Astrakhan,  so 
that  not  only  did  a  considerable  portion  of  the  deaths  referred 
to  Selitrenoi  reaUy  belong  to  Kapitanski,  but  in  the  case  of 
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several  deaths  which  actually  took  place  iu  Selitrenoi  itself 
there  was  a  clear  connection  with  Kapitanski« 

We  were  told  at  Selitrenoi,  both  by  the  inhabitants  (in- 
cluding the  priest)  and  by  one  of  the  superior  Eussian 
Commissioners,  that  the  conveyance  of  the  disease  from 
Vetlanka  could  not  be  in  any  way  traced,  but  we  have  since 
heard  that  there  is  a  story  claiming  to  show  that  the 
disease  did  spread  from  Vetlanka,  which  must,  therefore,  be 
considered. 

The  first  person  to  die  of  the  epidemic  in  Selitrenoi  was  an 
elderly  man  named  Plaxin  (or  Aplaxin),  in  whose  house  there 
lived  also  his  wife,  a  little  boy,  an  old  woman  related  to  the 
family,  and  another  family,  consisting  of  the  father  (a  shoe- 
maker) and  two  children.  In  the  next  house  (very  closely 
connected  with  this)  lived  Plaxin's  son,  Dimitri,  and  his  wife. 
In  these  two  houses  every  person  died  except  one  of  tte 
shoemaker's  children,  who  did  not  take  the  disease. 

The  story  we  heard  from  the  priest  at  Selitrenoi,  and  jfrom 
others  there,  was  that  Plaxin  came  back  ill  from  a  journey 
which  he  had  taken  to  sell  fish.  He  had  been  to  a  place  called 
Saskali,  where  there  has  been  no  plague.  It  is  however  said 
in  Vetlanka  that  Plaxin,  who  was  known  to  the  postmaster 
there,  was  seen  in  Vetlanka  about  the  31st  December,  and 
stayed  there  four  or  five  days.  This  entirely  conflicts  with 
the  other  story,  which  makes  him  come  back  iU  from  Saskali 
eight  days  before  his  death,  which  took  place  on  the  20th 
January. 

We  cannot  possibly  reconcile  these  discrepancies,  but  can 
only  point  out  that  at  the  time  assigned  for  this  visit  to 
Vetlanka  there  was  supposed  to  be  a.  strict  sanitary  cordon 
round  the  place,  through  which  he  must  have  twice  passed, 
and  besides,  the  epidemic  must,  one  would  think,  have  made 
people  rather  timid  about  going  there.  Moreover,  our  in- 
formants at  Selitrenoi  w.ere  positive  that  Plaxin  had  not  been 
at  Vetlanka. 

The  next  death  wias  that  of  Plaxin's  wife,  and  the  next  his 
son  Dimitri,  who  is  said  to  have  been  taken  ill  after  returning 
from  Kapitanski,  where  he  had  spent  the  night  at  Lapiroff's 
farm,  elsewhere  spoken  of.    Since  immediately  afterwards  a 
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ctive  epidemic  broke  out  on  this  farm  the  view  here  is 
L****u  the  disease  was  conveyed  there  by  Dimitri  Plaxin,  espe- 
cially as  the  elder  Plaxin  was  already  iU  and  died  shortly  after 
the  son  left  for  Kapitanski. 

It  is  clear,  however,  that  a  slight  difference  in  dates  might 
give  an  entirely  different  aspect  to  the  story,  and  that  the  infec- 
tion might  have  been  brought  back  by  tte  younger  Plaxin  from 
the  farm  and  transmitted  to  his  family.  "Whether,  therefore, 
the  disease  was  .  transmitted  from  Selitrenoi  to  the  farm  or  vice 
versd,  or  whether  it  arose  spontaneously  in  both,  we  should  find 
it  difficult  to  say.  It  is  useless  to  expect  accuracy  of  dates 
after  a  lapse  of  some  months,  and  the  story  now  told  must  have 
received  some  bias  from  the  cross-questioning  our  informants 
had  already  undergone. 

We  now  pass  to  Kapitanski,  where  the  disease  is  said  to 
have  broken  out  after  the  visit  of  the  younger  Plaxin,  and  the 
the  connection  of  which  with  the  epidemic  in  SeUtrenoi  is  from 
any  point  of  view  very  remarkable.  In  the  farm  belonging  to 
a  certain  Lapirofif  there  were  hving  seventeen  persons — twelve 
Russians  and  five  Mongols,  all  of  whom  died  of  the  epidemic, 
eight  on  the  spot  and  nine  after  having  been  removed  ill  to 
Selitrenoi,  where  they  were  placed  in  houses  used  as  hospitals, 
carefully  isolated.  These  persons  were  Andrew  LapirojBf  and 
his  wife,  who  was  brought  over  to  Selitrenoi  and  died  there, 
LapirojBf's  mother  and  his  little  daughter,  who  died  at  Kapi- 
tanski, LapirojBf 's  father,  who  died  in  a  hospital  at  Sehtrenoi,  a 
cousin  of  Lapiroff's,  who  died  on  the  island,  and  his  family, 
consisting  of  six  persons,  who  were  brought  over  to  Sehtrenoi, 
and  all  died  in  a  house  which  had  been  emptied  to  receive 
them.  The  five  Mongols  (Kalmuks  and  Elirghizes)  were  be- 
lieved all  to  have  died  on  the  spot.  A  man  named  Eischatofif 
is  also  said  to  have  come  back  ni  from  Kapitanski,  and  to  have 
died  in  Sehtrenoi  In  the  house  of  a  certain  KashkarolBf  the 
man  himseK  and  two  other  persons  died.  His  wife  did  not  take 
the  disease.  In  another  house,  that  of  Kastamaroflf,  the  whole 
of  the  household,  consisting  of  four  persons,  died.  The  wife  of 
a  man  named  LapirojBf  (not  related  to  the  others)  died  during 
the  epidemic,  but  whether  of  plague  was  not  quite  clear.  Her 
husband  was  compelled  by  the  authorities  to  leave  his  house, 


Digitized  by  Google 


400    ON  THE  RECENT  OUTBREAK  OF  PLAGUE,  ETC. 

and  did  not  take  the  complaint  In  the  last  three  cases  we  do 
not  know  of  any  connection  with  Kapitanski  or  the  marsh  land, 
but  it  should  be  stated  that  the  people  at  the  latter  place  all  go 
to  church  at  Selitrenoi,  and  get  their  supplies  from  the  shops 
there.  The  above  enumeration,  including  all  the  cases  at 
Selitrenoi,  shows  the  extreme  fatality  of  the  epidemic,  and  its 
close  connection  (however  this  may  be  explained)  with  the 
marsh  land  in  the  bed  of  the  Volga.  We  were  informed  that 
no  buboes  were  observed  in  any  case,  although  the  epidemic 
was  all  along  under  medical  inspection.  No  connection,  it  was 
then  believed,  could  be  traced  between  Selitrenoi  and  Vetlanka 
From  these  facts  some  doubt  is  entertained  here  whether  this 
disease  was  really  the  same  as  that  at  Vetlanka.  It  appears, 
however,  to  have  closely  resembled  the  more  severe  form  of  the 
epidemic  at  the  latter  place.  The  particulars  given  above  were 
collected  from  the  chief  police  officer,  the  priest  (who  was  very 
intelligent  and  communicative),  and  a  woman  named  Lapiroff, 
related  to  some  of  the  deceased,  also  by  inquiries  made  at 
Kapitanski  itself.  While  we  were  at  Selitrenoi  we  heard  that 
a  man  died  after  a  very -short  illness,  and  as  the  nature  of  the 
case  appeared  doubtful  a  post-mortem  examination  was  held, 
which  we  were  invited  to  attend.  Of  this  we  have  given 
particulars  in  an  appendix. 

We  have  no  information  about  the  two  other  places  on  the 
left  bank  of  the  Volga,  viz.,  Michaelowna  and  Ubaczna,  where 
plague  is  said  to  have  occurred,  but  were  told  that  the  number 
of  deaths  was  insignificant ;  one  or  two  in  each  village. 
(To  be  continued.) 
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A  CONTEIBUTION  TO  THE  THEEAPEUTICS  OF 
STAECH-DIGESTION. 

BY  WILLIAM  ROBERTS,  M.D.,  F.R.S., 

Profmor  of  Clinical  Medicine  at  the  Owens  College,  and  Physidam,  to  the 
Manchester  Infirmary, 

The  digestion  of  starch  consists,  as  is  well  known,  in  its  con- 
version into  sugar  and  dextrine.  By  this  change  starch  becomes 
soluble  and  diffusible,  and  thereby  adapted  for  absorption  from 
the  alimentary  canal.  It  is  further  known  that  this  conversion 
is  effected  partly  by  the  saliva  and  partly  by  the  pancreatic 
juice,  and  that  the  actual  agent  of  the  transformation  is  a  special 
ferment  contained  in  these  secretions.  As  regards  saKva,  the 
ferment  goes  by  the  name  of  ptyalin,  and  is  held  to  be  identical 
with  the  diastase  of  malt.  The  corresponding  pancreatic  fer- 
ment has  not  received  a  distinctive  name ;  indeed,  until  recently 
it  was  not  thought  to  be  a  separate  body ;  it  was  rather  supposed 
that  the  pancreatic  juice  contained  a  single  ferment .  which 
possessed  manifold  powers,  ^and  was  able  at  the  same  time  to 
peptonize  proteids,  to  emulsify  fats,  and  to  convert  starch  into 
sugar.  It  is  now,  however,  ascertained  that  these  several  powers 
NO.  cxxxvui,  D  D 
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correspond  to  separate  ferments.  The  question  has,  as  yet,  been 
scarcely  raised  as  to  whether  the  diastatic  agents  of  the  saliva 
of  the  pancreas,  and  of  malts,  are  one  and  the  same  ferment,  or 
whether  there  are  not  more  than  one — perhaps  several — modifi- 
cations, all  capable  of  doing  similar  work.  It  may  be  regarded 
as  probable,  in  view  of  certain  recent  observations,  that  the 
latter  supposition  will  turn  out  to  be  correct. 

As  regards  the  pancreas,  I  have  obtained  evidence,  which  I 
need  not  here  particularise,  that  its  diastatic  agent  is  a  distinct 
body  from  that  of  saliva  and  malt.  Until  further  inquiry  it 
will  be  convenient  to  use  the  word  "  diastase"  as  a  common  term, 
signifying  an  anylolytic  ferment — that  is  to  say,  a  ferment 
having  the  power  of  resolving  the  starch  molecule  into  more 
diffusible  bodies  of  the  sugar  and  dextrine  class ;  and  we  may 
conveniently  designate  diastatic  agents  according  to  their  local 
source  as  malt  diastase,  salivary  diastase,  pancreatic  diastase, 
and  so  forth.^ 

Before  diastase  can  exercise  its  power  the  cellulose  investment 
of  the  starch  granule  must  be  ruptured.  This  is  accomplished 
for  the  human  subject  by  the  art  of  cooking.  In  boiling  and 
baking  the  starch-granules  break  up  under  the  combined  influ- 
ence of  heat  and  moisture,  and  the  liberated  starch  swells  out 
enormously  by  imbibition  of  water  into  a  mucilage  or  jelly-like 
mass.  Unless  starch  is  previously  changed  into  this  gelatinous 
state  it  is  acted  on  very  slowly  by  the  diastatic  ferment.  It  is 
a  matter  of  capital  importance,  therefore,  in  the  sick-room,  to 
make  sure  that  gruels,  puddings,  and  other  farinaceous  dishes 
prepared  for  the  invalid  are  thoroughly  cooked. 

Having  premised  so  much,  I  pass  to  the  consideration  of  the 
means  we  possess  of  artificially  aiding  the  digestion  of  starch  in 
cases  where  that  process  is  defective  from  deficient  diastatic 
power  in  the  saliva  and  pancreatic  juice.  Unfortunately  our 
knowledge  of  the  defect  which  it  is  proposed  to  remedy  is  very 
incomplete.  Something,  however,  we  do  know  with  fair  pre- 
cision.  We  know  that  in  infants  under  three  or  four  months 

1  These  three  by  no  means  exhaust  the  list  of  local  diastases.  There  is  a 
diastase  in  the  urine,  in  l)lood-semm,  in  the  liver,  and  several  other  tissues  of 
the  body :  indeed  diastase  seems  to  be  one  of  the  most  widely  diffused  of  all  the 
soluble  ferments,  both  in  plants  and  animals. 
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old  the  saliva  has  but  a  feeble  diastatic  power.  I  have  further 
ascertained  the  significant  fact  that  the  pancreas  of  suckling 
calves  is  inert  on  starch,  and  the  inference  is  strong  that  the 
pancreas  of  the  infant  at  the  breast  is  in  the  same  predicament. 
It  is  not  probable  that  the  diastatic  power  is  wholly  wanting  in 
sucklings — seeing  how  widely  this  power  is  distributed ;  but  it 
appears  certain  that  it  does  not  exist  in  sufl&cient  amount  to  be 
available  for  the  digestion  of  sensible  quantities  of  starchy  food.^ 
This  being  so,  it  is  obvious  that  farinaceous  articles  are  unfit 
food  for  young  infants  unless  artificial  means  are  used  to  assist 
their  digestion.  With  regard  to  older  children  and  adults  we 
possess  very  little  exact  knowledge  respecting  defective  secre- 
tion of  salivary  (diastase,  and  none  at  all  respecting  defective 
secretion  of  pancreatic  diastase.  We  may  nevertheless  pretty 
safely  conclude  that  whenever  the  mouth  is  dry  there  is  dimin- 
ished supply  of  salivary  diastase.  In  the  febrile  state,  in  ad- 
vanced stages  of  most  organic  diseases,  after  alcoholic  excesses, 
and  in  a  multitude  of  morbid  conditions  of  various  kinds,  the 
mouth  is  dry  and  the  saliva  is  scanty ;  and  it  is  reasonable  to 
infer  that  we  shall  be  doing  an  important  service  to  our  patients 
so  suffering  by  remedying  this  defect  by  artificial  means. 

In  malted  barley  we  have  at  command  an  unlimited  supply 
of  diastatic  power,  and  it  is  not  surprising  that  many  eyes  have 
been  turned  in  this  direction,  and  that  many  efforts  have  been 
made  to  utilise  this  resource  as  a  means  of  assisting  the  diges- 
tion of  starchy  food  when  the  supply  of  natural  diastase  is 
deficient.  Of  late  renewed  interest  in  the  subject  has  been 
created  by  the  introduction  into  pharmacy  of  a  new  class  of 
malt  preparations,  which,  under  the  name  of  "  malt-extracts," 
are  now  challenging  the  attention  both  of  the  profession  and 
the  public  in  a  very  prominent  manner.  It  will  be  worth  our 
while  to  inquire  into  the  real  value  of  these  preparations  which 

1  The  earlier  opinion,  that  the  saliva  of  young  infants  was  wholly  wanting  in 
diastatic  power  is  not  supported  by  recent  researches.  Both  Schilfer  and  Korowin 
found  that  the  secretions  of  the  mouth  of  infants  had  a  certain  power  of  con- 
verting starch  into  sugar.  Zweifel  also  found  that  the  extract  of  the  parotid  (but 
not  the  submaxillary)  glands  of  stiU-bom  children  and  of  infants  dying  a  few 
days  after  birth  possessed  this  power,  though  apparently  in  feeble  degree.  Extract 
of  the  pancreas  in  the  same  subjects  was  found  inert.  (Zweifel,  Untersuchungen 
liber  den  Verdauungsapparat  der  Neugeborenen,) 
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have  suddenly  become  so  popular.  The  task  is  made  easy  by 
the  opportune  appearance  of  a  valuable  report  on  malt-extracts 
by  W.  E.  Dunstan  and  A.  F.  Dimmock,  and  published  in  the 
Pharmaceutical  Journal  for  March  9th,  1879.  There  is  also  a 
simpler  and  cheaper  preparation  of  malt,  namely,  the  cold-water 
infusion,  which  I  desire  to  bring  under  notice.  This  latter  pre- 
paration has  not  yet  been  formally  introduced  into  medical 
practice ;  but  its  diastatic  action  on  starch  has  been  minutely 
studied  by  Mr.  O'SuUivan,  and  by  Messrs.  Brown  and  Heron, 
in  an  important  series  of  papers  published  recently  in  the 
Journal  of  the  Chemical  Society}  I  propose  to  say  something 
about  both  these  preparations.  ' 

Malt-Extracts. — These  articles  are  now  manufactured  on  an 
enormous  scale.  No  less  than  three  limited  companies  exist 
whose  sole  business  appears  to  be  to  make  and  sell  malt-extract. 
The  best  brands — those  that  appear  to  command  our  English 
market — are  Corbyn's,  Kepler's,  Trommer's,  and  the  variety 
called  "  Maltine ;  and  the  remarks  I  am  about  to  make  apply 
exclusively  to  these  four  articles,  which  may  be  regarded  as 
practically  identical  in  character  and  merit.  Malt-extracts  are 
essentially  infusions  of  malt  concentrated  by  evaporation  to  the 
consistency  of  a  thick  treacle.  In  order  to  preserve  intact  the 
activity  of  the  diastase,  which  is  destroyed  by  a  heat  exceeding 
157**  Fahr.,  the  evaporation  is  conducted  at  a  low  temperature,  in 
vacuo^  by  the  aid  of  costly  machinery,  and  this  accounts  for  the 
high  price  of  these  preparations.  Malt-extracts  thus  prepared 
are  of  a  dark-brown  colour,  very  thick  and  viscid,  and  possess 
an  agTceable  sweetish  taste.  Chemically  they  consist  (besides 
water)  of  about  70  per  cent,  of  a  variety  of  sugar  called  "  malt- 
ose," 2  per  cent,  of  salts,  a  varying  quantity  of  diastase,  which, 
however,  is  incapable  of  quantitative  determination,  and  about 
6  per  cent,  of  nitrogenised  compounds.  The  exact  condition  of 
the  nitrogenised  matter  is  not  known.  Some  of  it,  no  doubt, 
exists  as  albuminoid  material,  but  this  does  not  seem  to  be  in 
true  solution,  for  I  find  that  when  malt-extract  is  diluted  with 
three  or  four  times  its  bulk  of  water  a  copious  precipitate  takes 

^  Contribution  to  the  History  of  Starch  and  its  Tramfonnations,  by  Brown 
and  Heron.  {Joum.  of  the  Chem.  Soc.,  Sept.  1879).  The  papers  of  O'SuUivan 
are  published  in  the  same  journal  for  the  year  1872  and  subsequent  year. 
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place,  and  the  supernatant  liquor  shows  only  slight  traces  of 
albumen  when  tested  with  nitric  acid.  From  these  facts  it  may- 
be gathered  that  the  value  of  malt-extract  as  a  food  is  but  little 
more  than  so  much  syrup,  and  that  the  statements  made  on  this 
point  in  the  advertisements  are  ridiculous  exaggerations.  These 
preparations  have,  however,  important  uses  as  vehicles — espe- 
cially as  a  vehicle  for  cod-liver  oil — ^which  they  suspend  in  the 
most  perfect  manner,  and  render  tolerable  to  some  stomachs 
which  cannot  tolerate  the  oil  in  any  other  guise.  But  the  proper 
medicinal  value  of  malt-extracts  must  be  held  to  depend  entirely 
on  the  amount  of  diastase  which  they  contain,  and  in  this 
respect  I  found  that  the  four  brands  already  named  were  highly 
active,  but  not  all  equally  so. 

Malt-Infusion. — The  cold-water  infusion  of  malt  is  an 
energetic  diastatic  agent,  and  trials  of  its  action  on  various 
farinaceous  gruels  have  led  me  to  believe  that  it  may  with 
advantage  be  added  to  our  list  of  malt-preparations.  I  have 
adopted  the  following  method  and  proportions  as  yielding  a 
pharmaceutical  preparation  of  convenient  standard  strength. 
Three  ounces  (or  three  piled-up  tablespoonfuls)  of  crushed  malt 
are  thoroughly  well  mixed  in  a  suitable  vessel  with  half  a  pint 
of  cold  water.  The  mixture  is  allowed  to  stand  overnight — that 
is  to  say  for  twelve  or  fifteen  hours.  It  is  then  filtered  through 
paper  untU  it  comes  through  perfectly  bright.  The  above 
quantities  yield  about  seven  ounces  of  product.  Malt-infusion 
thus  prepared  has  a  light-brown  colour  like  sherry,  a  faint  sweet- 
ish taste,  and  the  odour  of  beer-wort.  It  is  nearly  neutral  in 
reaction,  and  its  sp.  gr.  is  about  1025.  It  is  rendered  cloudy 
by  nitric  acid,  showing  that  it  contains  albumen.  Its  chief 
solid  constituent  is  maltose,  and  it  is  rich  in  diastase.  I  was 
surprised  to  find  that  the  action  on  starch  of  the  above  standard 
malt-infasion  was  quite  as  powerful  as  that  of  average  specimens 
of  malt-extracts.  This  shows  that  in  spite  of  all  the  precautions 
used  in  the  manufacture  of  malt-extract,  a  considerable  amount 
of  the  imstable  diastase  is  rendered  inert  in  the  process  of  con- 
centration. Malt-infusion  is  very  prone  to  fermentation,  and  it 
must  either  be  prepared  fresh  for  each  day's  consumption,  or 
means  must  be  used  to  preserve  it  from  decomposition.  This 
may  be  easily  accomplished  by  adding  a  few  drops  of 
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chloroform  to  the  infusion,  and  keeping  it  in  a  well-corked 
bottle.  If  the  taste  and  odour  of  chloroform  thus  communi- 
cated to  the  infusion  be  objected  to,  it  may  be  obviated  by 
pouring  out  the  intended  dose  into  a  wine-glass  two  or  three 
hours  beforehand.  The  chloroform  flies  off  in  vapour,  and  the 
infusion  is  restored  to  its  original  taste  and  smelL 

Preparations  of  malt  may  be  utilised  for  their  diastatic  pro- 
perty in  two  ways:  either  they  may  be  administered  loith  a 
meal,  so  as  to  perform  their  mission  during,  and  for  a  short 
period  after,  the  ingestion  of  the  food,  or  they  may  be  mixed 
with  the  food  heforehand,  with  a  view  to  predigest  the  starchy 
matters  before  they  enter  the  mouth.  I  shall  consider  these 
two  methods  separately. 

1.  Administration  of  Mdlt-preparations  with  Food. — ^The  labels 
on  the  malt-extract  bottles  direct  one  or  two  dessert-spoonfuls  to 
be  taken  after  a  meaL  This  is  obviously  a  bad  mode  of  utilising 
the  diastatic  powers  of  the  preparation.  A  meal  is  often  a  long 
affair ;  the  earlier  portions  may  be  in  full  digestion  before  the 
*  final  portions  have  passed  the  mouth,  and  it  must  be  borne  in 
mind  that  diastase  is  rendered  inert  by  the  acid  of  the  stomach, 
and  that  as  soon  as  the  meal  is  penetrated  by  the  acid  gastric 
juice  the  conversion  of  starch  is  arrested,  and  no  further  progress 
is  made  therein  until  it  starts  afresh  in  the  small  intestine  under 
the  influence  of  the  pancreatic  juice.  When  a  malt-preparation 
is  administered  after  a  meal  the  dose  is  not  properly  mingled 
with  the  food,  nor  is  it  mingled  at  the  right  time.  A  better 
plan  is  to  direct  the  patient  to  sip  his  dose  of  malt-extract,  or  of 
malt-infusion,  as  the  case  may  be,  during  the  progress  of  the 
meaL  The  object  in  view  is  to  supplement  the  action  of  the 
saliva,  and  the  artificial  substitute  should,  like  the  natural  article, 
be  mingled  with  the  food  in  the  mouth  so  that  it  may  have  due 
opportunity  for  the  performance  of  its  destined  work  before  its 
energies  are  checked  by  the  rising  tide  of  the  gastric  acid. 
Malt-extract  is  taken  in  doses  of  one  or  two  dessert-spoonfuls 
diluted  with  water  or  milk.  Malt-infusion  may  be  taken  in 
similar  quantities  and  in  the  same  way ;  or  it  may  be  added  to 
the  beverage  which  happens  to  be  used  with  the  meal,  for  it  has 
little  taste  of  its  own.  I  may  mention  that  malt-extracts,  from 
their  syrup-like  consistence  and  flavour,  are  suitably  for  spreading 
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on  bread  or  toast,  or  for  sweetening  any  kind  of  farinaceous 
pudding,  gruel,  or  porridge.  An  efifectual  commingling  of  the 
ferment  with  the  food  is  thus  ensured. 

2.  Predigestion  of  Starchy  Food  hy  Malt-preparations. — Some 
years  age  Idebig  pointed  out  with  great  force  the  advantage — or 
rather  the  necessity — of  predigesting  the  starchy  aliments  given 
to  young  infants,  and  suggested  a  method  of  preparing  a  farina- 
ceous "  food  for  infants "  by  an  ingenious  process  which  was 
designed  to  completely  transform  its  starchy  ingredients  into 
sugar  and  dextrine  before  the  food  was  administered  to  the 
infant.  This  proposal  of  Liebig's  is  historically  interesting  as 
the  first  successful  attempt  to  provide  human  beings  with 
food  not  only,  previously  cooked,  but  also  previously  digested, 
liebig's  plan  in  principle  is  this :  Ground  malt  and  wheat-flour 
are  mixed  together  with  a  due  quantity  of  milk  and  a  little 
water  to  form  a  gruel.  This  mixture  is  heated  over  a  very  slow 
fire  until  it  tluckens,  which  occurs  when  the  temperature  ap- 
proaches 150**  F.  At  this  temperature  the  starch  granules  swell 
out  and  burst,  and  the  starch  is  gelatinised.  At  the  same  time 
the  diastase  is  dissolved  out  of  the  malt,  and  acts  energetically 
on  the  gelatinised  starch.  The  gruel  is  now  diligently  stirred 
for  some  time,  without  increasing  the  heat,  until  at  length,  from 
the  conversion  of  the  starch  into  sugar,  it  becomes  quite  thin 
and  diffluent  It  is  then  raised  to  the  boiling  point,  and  when 
cool  is  ready  for  use.^  This  method  is  easy  to  the  chemist  in  his 
laboratory  who  proceeds  thermometer  in  hand.  But  it  is  other- 
wise when  the  operator  is  a  cook  or  nurse,  and  the  apparatus  a 
saucepan  and  an  open  fire.  The  starch  does  not  begin  to  gelati- 
nise until  the  heat  rises  to  about  140**  F.  Below  this  point 
the  granules  remain  intact — at  least  for  a  long  time — and  the 
diastase  cannot  attack  them  in  this  state.  On  the  other  hand, 
should  the  temperature  rise  to  150°  F.  the  diastase  is  destroyed 
by  the  heat,  and  the  starch  conversion  is  arrested  in  mid-career. 

1  Liebig  also  added  a  few  grains  of  bicarbonate  of  potash  to  the  ingredients 
in  order  to  render  the  product  more  exactly  equivalent  to  mother's  milk.  This 
is  a  needless  compUcatioB,  and  may  be  regarded  as  an  example  of  Liebig's 
passion  for  chemical  symmetry,  and  his  habit  of  looking  at  physiological  questions 
too  exclusively  from  a  laboratory  point  of  view.  The  diastatic  action  goes  on 
perfectly  weU  without  the  alkali,  and  its  presence  is  as  likely  to  hamper  as  to 
assist  the  further  stages  of  digestion  in  the  stomach. 
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If,  therefore,  this  narrow  range  of  some  20**  F.  be  overpassed  on 
either  side  the  desired  result  is  not  fully  attained ;  and  to  keep 
within  this  narrow  range  is  too  much  for  the  rough  chemistry  of 
the  kitchen.  This  is  the  reason  why  this  admirably-conceived 
method  has  failed  to  obtain  a  more  firm  footing  in  the  sick- 
rooms and  nurseries  of  this  country 

All  the  diflSculties,  however,  disappear  if,  instead  of  using 
the  crude  malt,  we  use  the  standard  malt-infusion  of  which  I 
have  spoken.  By  this  means  liebig's  idea  can  be  carried  out  to 
completion  with  perfect  ease,  and  a  much  wider  application  can 
be  given  to  it  than  seems  to  have  been  contemplated  by  its  illus- 
trious author.  The  mode  of  proceeding  with  the  malt-infusion 
is  as  follows : — suitable  gruel  is  prepared  from  wheat,  or  other 
flour,  or  from  oatmeal,  groats,  pearl-barley,  arrowroot,  or  any 
other  farina.  The  gruel  may  be  made  with  water  alone,  or,  as 
is  more  usual,  with  the  addition  of  milk  or  some  kind  of  meat 
broth.  In  either  case  the  gruel  should  be  well  boiled,  and 
strained  to  separate  the  lumps.  When  the  gruel  or  broth  is 
cold,  or  at  least  sufficiently  cool  to  be  tolerated  in  the  mouth, 
the  malt-infusion  is  added.  One  tablespoonful  (well  mixed 
therewith)  is  sufficient  to  digest  half  a  pint  of  grueL  The 
action  is  very  rapid ;  in  a  few  minutes  the  gruel  becomes  thin 
from  the  conversion  of  the  starcL  When  this  point  is  reached 
the  food  is  ready  for  use.  The  only  precaution  to  be  observed 
in  the  process  is  to  make  sure  that  the  gruel  is  at  least  suffi- 
ciently cool  to  be  borne  in  the  mouth  before  the  malt-infusion 
is  added.  It  is  not  of  the  least  consequence  if  the  temperature 
be  below  this  point,  for  the  transformation  goes  on  just  as  well 
when  the  gruel  is  cold  as  when  it  is  warm ;  whereas  too  high 
a  temperature  endangers  the  activity  of  the  ferment,  which  is 
rendered  inert  at  and  above  157"*  F.  The  product  of  the  action 
of  malt  on  starch  is  not  cane-sugar  nor  grape-sugar,  but  maltose,* 

^  Efforts  have  been  made  to  evade  these  difficidties  but  without  much  success, 
and  some  of  the  so-caUed  improved  methods  are  a  good  deal  worse  thui  the 
original. 

'  According  to  the  observations  of  Brown  and  Heron,  100  parts  of  starch  are 
transformed  by  malt-infdsion ;  when  the  reaction  has  reached  its  ultimate  terms, 
into  eighty  parts  of  maltose  and  twenty  parts  of  dextrine.  (Joum,  Chem,  Soe. 
Sept.  1879.)  The  products  of  the  action  of  salivary  and  pancreatic  diastase  on 
starch  are,  according  to  Musculus  and  v.  Mering,  absolutely  identical  with  thpsa 
of  malt-diastase.    (McUy's  JahretbericM  for  1878,  p.  id,) 
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and  maltose  has  very  little  sweetening  power.  This  is  the 
reason  why  gruel  thus  digested  suffers  little  change  of  taste,  so 
little,  indeed,  that  the  addition  of  it  to  milk  or  broth  produces 
scarcely  any  appreciable  alteration  of  flavour. 

Malt-extracts  are  less  suited  than  malt-infusion  for  the  pre- 
digestion  of  farinaceous  aliments.  Malt-extracts  have  a  some- 
what strong  sweetening  power,  and  they  communicate  a  dingy 
brown  colour  to  the  food ;  whereas  the  infusion  adds  neither 
adventitious  taste  nor  colour.  Malt-infusion  has  also  an  enor- 
mous advantage  in  point  of  price.  Malt-extracts  cost  three 
shillings  a  pound — the  infusion  can  be  made  for  three  farthings 
a  pound.  The  trials  I  have  made,  in  actual  practice,  of  food 
thus  concocted,  have  been  highly  satisfactory. 

I  cannot  take  leave  of  this  subject  without  adverting  to  the 
extraordinary  power  of  extract  of  pancreas  (liquor  pancreaticus) 
as  a  diastatic  agent.  In  this  respect  it  far  transcends  any  malt- 
extract.  A  sample,  made  by  infusing  one  part  of  fresh  pancreas 
with  seven  parts  of  water,  was  found,  on  trial,  to  possess  fully 
twenty  times  the  diastatic  power  of  the  above  described  standard 
malt-infusion.  Pancreatic  extract  must  therefore  be  considered 
as  taking  the  first  rank  among  the  available  artificial  aids  to  the 
digestion  of  starch.  It  may  be  administered  for  that  purpose 
exactly  in  the  same  way  as  the  malt-infusion,  but  in  reduced 
doses.  As,  however,  extract  of  pancreas  has  other  and  probably 
more  important  uses  as  an  artificial  aid  to  the  digestion  of 
proteid  substances,  I  wiU  content  myself  here  with  this  brief 
allusion,  and  refer  the  reader  who  wishes  for  further  informa- 
tion to  a  paper  on  digestive  ferments  published  by  the  writer  in 
the  British  Medical  Journal  for  1st  and  8th  of  last  November. 
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Professor  qf  the  InstitiUes  of  Medicine  in  the  University  of  Edinburgh. 

(Continued  from  p.  338.) 

Resina  PHYTOLACCiB,  or  "  Phytolaccin,"  is  prepared  from  the 
root  of  the  Phytolacca  decandray  an  American  plant.  In  small 
doses  the  root  is  said  to  act  as  an  alterative,  and  has  been  highly 
recommended  in  chronic  rheumatism.  In  large  doses  it  pro- 
duces excessive  vomiting  and  purging,  with  great  prostration  of 
strength,  and  sometimes  with  convulsions.  The  preparation 
employed  by  us  was  prepared,  as  above,  by  Keith  and  Co.  The 
dose  for  a  man  is  from  one  to  three  grains.  The  physiological 
actions  of  phytolaccin  have  not  hitherto  been  investigated.  We 
have  proved  it  to  be  in  the  dog  a  powerful  hepatic  and  mild 
intestinal  stimulant.  It  seems  to  be  eminently  worthy  of  the 
attention  of  the  physician. 

Resina  SANGUiNARi-ffi,  or  "  Sanguinarin,"  is  prepared  from 
the  Sanguinaria  canadensis.  According  to  Wood  and  Bache,  Dr. 
Tully  so  long  ago  as  1830  found  the  Sanguinaria  to  be  a  decided 
cholagogue  when  given  in  small  repeated  doses,  and  Dr.  Mothers- 
head,  of  Indianapolis,  speaks  in  the  strongest  terms  of  its 
efficacy  as  an  excitant  of  the  liver  when  given  in  alterative  doses. 
The  dose  of  the  resin  is  from  J  to  1  grain  as  a  hepatic  altera- 
tive.   Our  experiments  prove  that  in  the  dog  it  is  a  powerful 
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hepatic  and  a  sKght  intestinal  stimulant,  and  show  that  the 
statements  of  Tully  and  Mothershead  ought  not  to  be  treated 
with  indiflference  and  neglect,  as  they  appear  to  be,  in  practical 
medicine. 

Resina  Leptandrje,  or  "  Leptandrin,"  is  said  to  be  a  chola- 
gogue  and  tonic,  and  is  at  present  not  unfrequently  used  in  the 
case  of  children.  The  dose  for  a  man  is  from  ^  to  3  grains 
three  or  four  times  daily.  Our  experiments  prove  that  in  the 
dog  it  is  a  hepatic  stimulant  of  moderate  power  and  a  feeble 
stimulant  of  the  intestine.  Its  power  on  the  liver  is  similar  to 
that  of  rhubarb. 

Ehitbaeb. — As  rhubarb  gives  to  the  dejections  an  appearance 
similar  to  that  due  to  an  increased  discharge  of  bUe,  it  is  not 
possible  from  observations  on  the  human  ^subject  to  arrive  at  a 
definite  conclusion  regarding  its  influence  on  the  liver.  In 
consequence  of  this,  in  the  latest  works  on  Materia  Medica,  its 
action  on  the  liver  is  ignored.  Our  experiments,  however,  prove 
that  in  the  dog  it  is  a  certain,  though  not  a  powerful,  hepatic 
stimulant. 

Senna  is  a  hepatic  stimulant  of  very  feeble  power,  so  feeble 
indeed  that  its  effect  on  the  liver  may  be  discarded. 

CoLCHicuM  has  been  recommended  by  Garrod  as  a  cholagogue 
in  cases  of  gout,  but  its  action  on  the  liver  has  not  hitherto  been 
tested  by  direct  experiment.  We  found  it  to  be  a  very  powerful 
hepatic  as  well  as  intestinal  stimulant  in  the  dog,  but  the  doses 
employed  by  us  were  very  large — 60  grains  of  the  extract.  Two 
grains  is  the  maximum  dose  for  a  man.  This  large  dose  was 
given  in  the  case  of  colchicum,  aloes,  and  one  or  two  other  sub- 
stances, in  our  earliest  experiments,  when  we  were  under  the 
erroneous  impression  derived  from  Rohrig's  experiments,  that 
the  dog  requires  very  large  doses  of  drugs. 

Aloes  in  very  large  doses — 60  grains  of  the  extract  of  Soco- 
trine  aloes — powerfully  stimulates  the  dog's  liver.  In  two 
experiments  it  decidedly  reddened  the  intestinal  mucous  mem- 
brane, but  stimulated  LieberktLhn's  glands  to  only  a  very  slight 
extent.  With  regard  to  the  action  of  aloes  on  man,  Garrod 
states  that  "by  some  observers  the  bile  is  asserted  to  be  in- 
creiased  in  quantity."  Our  experiments  render  it  likely  that 
they  have  good  grounds  for  their  assertion. 
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SCAMMONY  is  in  the  dog  a  powerful  intestinal,  but  a  feeble 
hepatic  stimulant. 

CoLOCYNTH  and  Jalap  are  well-known  intestinal  stimulants, 
but  nothing  is  said  in  works  on  Materia  Medica  regarding  their 
influence  on  the  discharge  of  bile.  Eohrig,  however,  investi- 
gated their  action  in  the  dog,  and  found  that  they  excite  the 
liver.  He  thought  them  so  powerful  that  he  placed  them  riext 
to  croton  oil  in  importance.  We  have  already  pointed  out  the 
faultiness  of  Rohrig's  method,  and  have  shown  that  croton  oil 
is  scarcely  worthy  of  being  classed  amongst  cholagogues.  It 
seemed  therefore  desirable  that  we  should  experiment  with 
colocynth  and  jalap  in  order  to  have  results  comparable  with 
our  experiments  on  other  substances.  We  found  that  colocynth 
is,  in  large  doses,  a  powerful  hepatic,  as  well  as  intestinal  stimu- 
lant, and  that  jalap  is  only  a  moderately  powerful  hepatic,  while 
it  is  a  powerful  intestinal  stimulant. 

Taraxacum. — There  exists  a  vague  idea  that  taraxacum  has 
some  influence  on  the  liver.  It  is  stated  in  Garrod's  Materia 
Medica  that  it  is  supposed  "  to  modify  and  increase  its  secretion," 
but  it  is  generally  felt  that  its  action  is  extremely  doubtful. 
Our  experiments  show  that  in  the  dog  it  is  but  a  very  feeble 
stimulant  of  the  liver,  even  when  given  in  large  doses.  There 
was  no  purgative  action. 

Ipecaouan. — ^As  is  well  known,  ipecacuan  is  regarded  as 
almost  a  specific  remedy  in  certain  cases  of  dysentery.  It 
is  stated  that  it  gives  rise  to  evacuations  containing  a  large 
quantity  of  bile.  The  manner  in  which  it  does  this  is  not 
definitely  known,  some  maintaining  that  it  permits  of  bUiary 
discharge  by  relieving  spasm  of  the  bile-ducts.  Our  experiments, 
undertaken  at  the  desire  of  Sir  Eobert  Christison,  prove  beyond 
a  doubt  that  this  substance  is  a  powerful  stimulant  of  the  liver 
of  the  dog.  The  doses  given  varied  from  3  to  60  grains,  and  aU 
affected  the  liver.  There  was  an  increased  secretion  of  mucus 
in  the  intestine,  but  no  secretion  of  intestinal  juice.  The  in- 
creased biliary  flow  that  followed  ipecacuan  could  not  in  our 
experiments  be  ascribed  to  any  relaxation  of  spasm  of  the  bile- 
ducts,''  for  that  no  such  thing  existed  was  clearly  shown  by  the 
free  flow  of  the  bile  before  the  substance  was  given.  Nor  could 
it  be  owing  to  contraction  of  the  gall-bladder,  for  the  cystic  duct 
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was  clamped.  Nor  could  it  be  ascribed  to  contractiou  of  the 
bile-ducts,  for  the  increased  flow  was  far  too  prolonged  to  be 
attributable  to  any  such  cause.  It  is  therefore  certain  that  this 
substance  has  the  power  of  stimulating  the  secreMng  apparatus 
of  the  liver.  This  being  now  proved  as  regards  the  dog,  it  can 
scarcely  be  doubted  that  the  modus  operandi  is  the  same  in  man. 
The  result  of  our  experiments  will  therefore  lead  to  new  specu- 
lations regarding  the  pathology  of  dysentery,  for  every  step  to- 
wards  greater  accuracy  of  knowledge  regarding  the  modus  operandi 
of  any  therapeutic  agent  is  certainly  calculated  to  advance  our 
knowledge  of  the  true  nature  of  the  pathological  condition  that  is 
relieved  or  cured  by  it. 

Dilute  Nitro-hydrochloric  Acid  was  first  employed  in 
hepatic  disorder  by  Dr.  Scott  of  Bombay,  who  used  it  largely  in 
congestion  of  the  liver.  It  was  administered  as  a  foot-bath,  and 
also  internally.  Its  effects,  however,  were  by  some  held  to  be  so 
doubtful,  that  its  use  appears  to  have  been  abandoned  for  a 
time.  Annesley,  Martin,  and  others — experienced  in  the  diseases 
of  India — have,  however,  supported  the  opinion  held  by  Scott. 
Wood  maintains,  from  his  own  observations,  that  it  increases  the 
flow  of  the  bile.  Our  experiments  prove  that  in  the  dog  it 
is  a  hepatic  stimulant  of  considerable  power.  We  found  no 
evidence  of  any  stimulation  of  Lieberktlhn's  glands. 

Sodium  Sulphate. — Works  on  therapeutics  generally  make 
no  mention  of  any  cholagogue  action  of  this  substance.  In  the 
fourth  edition  of  Garrod's  Materia  Medica,  however,  it  is  stated 
that,  in  addition  to  its  action  as  a  saline  purgative,  it  "  probably 
influences  the  biliary  secretion."  Our  experiments  prove  that,  in 
addition  to  being  a  powerful  intestinal  stimulant,  it  is  also  a  mode- 
rately powerful  hepatic  stimulant  in  the  dog.  The  positive 
character  of  this  result  is  important,  because  it  is  well  tnown 
that  the  waters  of  Carlsbad  have  a  cholagogue  action,  and 
although  they  contain,  in  addition  to  sodium  sulphate,  sodium 
carbonate,  sodium  chloride,  potassium  sulphate,  and  small  quan- 
tities of  other  substances,  sodium  sulphate  is  the  principal  salt, 
and  to  it  the  cholagogue  action  is  doubtless  chiefly  due. 

Sodium  sulphate,  however,  has  for  a  considerable  time  been, 
in  practical  medicine,  almost  entirely  superseded  by  magnesium 
sulphate,  on  account  of  its  more  agreeable  taste,  but  it  must 
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i  n  future  be  borne  in  mind  that  while  sodium  sulphate 
stimulates  the  liver,  magnesium  sulphate — as  ah«ady  stated — 
does  not. 

Potassium  Sulphate  is  sometimes  employed  as  a  purgative 
agent,  but  no  mention  is  made  in  the  books  of  its  having  any 
action  on  the  liver.  Dr.  Wade  of  Birmingham,  however,  in- 
formed us  that  he  finds  this  substance  a  cholagogue  in  man, 
and  at  his  request  we  tested  its  action  on  the  liver  of  the  dog. 
We  found  that  in  the  dog  it  is  a  hepatic  and  intestinal 
stimulant  of  considerable  power,  but  its  action  on  the  liver  is 
not  so  certain  as  that  on  the  intestinal  glands,  for  while  in  three 
experiments  it  did  not  fail  to  stimulate  the  latter,  its  action  on 
the  liver  was  decided  in  only  one  case.  This  uncertainty  of 
action — ^which  is  probably  referable  to  its  sparing  solubility — 
must  not  be  lost  sight  of. 

Sodium  Phosphate  is  described  in  the  text-books  as  a  mild 
saline  purgative,  nothing  being  said  about  its  action  as  a 
cholagogue.  Professor  Stephenson  of  Aberdeen,  however,  has 
found  it  specially  useful  for  children  when  there  is  a  deficiency 
of  bile  in  the  discharges.  Our  experiments  prove  it  to  be  a 
powerful  hepatic  and  a  moderately  powerful  intestinal  stimu- 
lant in  the  dog. 

Ammonium  Phosphate  is  employed  in  cases  of  chronic  gout, 
and  in  urinary  affections  where  uric  acid  calculi  exist  or 
threaten.  Nothing  has  been  hitherto  known  regarding  its 
action  on  the  liver,  probably  because  it  is  not  an  intestinal 
stimulant;  and,  therefore,  the  increased  secretion  of  bile — 
which  it  probably  induces  in  man  as  it  certainly  does  in  the 
dog — has  passed  unobserved.  In  the  dog  at  all  events  it  is 
a  powerful  stimulant  of  the  liver,  but — as  in  man — ^it  is  not 
a  stimulant  of  the  intestine.  Probably  now  that  we  have 
directed  attention  to  the  matter  it  wUl  be  found  to  be  a  stimu- 
lant of  the  human  liver  also. 

Sodium  and  Potassium  Tartrate  is  in  the  dog  a  feeble 
hepatic  but  a  powerful  intestinal  stimulant. 

Sodium  Chloride  is  a  very  feeble  hepatic  stimulant  in  tho 
dog,  for  360  grains  given  in  divided  doses  but  slightly  raised 
the  secretion  of  bile,  although  its  stimulating  effect  on  the 
intestinal  glands  was  unequivocal. 
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Sodium  Bicarbonate  very  slightly  stimulates  the  liver,  and 
only  when  given  in  very  large  (217  grains)  doses. 

Potassium  Bicarbonate  slightly  stimulates  the  liver  of  the 
dog  when  it  is  given  in  very  large  doses  (201  grains).  It  may 
be  safely  assumed  that  when  10  or  15  grains  of  sodium  or 
potassium  bicarbonate  are  given  to  man  his  biliary  secretion 
is  not  sensibly  affected. 

Potassium  Iodide  is  sometimes  given  in  hepatic  affections  in 
the  hope  that  it  may  produce  an  alterative  effect.  On  this  ac- 
count it  seemed  desirable  to  ascertain  whether  or  not  it  affects 
the  biliary  secretion.  In  one  experiment  doses  of  10,  20,  and 
30  grains, — in  a  second  case  5,  10,  20,  30,  and  40  grains  were 
successively  given,  and  the  biliary  secretion  did  not  appear  to 
be  affected. 

Benzoic  Acid  and  its  Compounds. — Benzoic  acid  is  said  to 
act  as  a  stimulant  of  the  system  generally,  and  particularly  of 
the  kidneys,  mucous  membrane  of  the  bladder,  and  bronchial 
glands.    It  is  nowhere  stated  to  be  a  cholagogue.    Yet  it  is 
sometimes  used  empirically  in  hepatic  affections.    Tanner,  in 
his  Practice  of  Medicine,  recommends  ammonium  benzoate  in 
hepatic  congestion  with  deficient  urine,  and  benzoic  acid  in 
suppressed  action  of  the  liver  and  uraemia.    Dr.  Wade  of  Bir- 
mingham employs  benzoic  acid  in  cases  of  catarrh  of  the  bile- 
ducts  ;  and  we  owe  to  the  deep  interest  which  he  has  taken  in 
this  research  the  valuable  suggestion  that  we  should  endeavour 
to  furnish  a  rational  theory  for  the  use  of  this  agent  in  hepatic 
afifections,  by  ascertaining  whether  or  not  it  has  the  power  of 
stimulating  the  liver.   For  a  man,  the  dose  of  benzoic  acid  is 
from  10  to  30  grains  ;  that  of  benzoate  of  ammonia  from  10  to 
20  grains.   Benzoate  of  soda  has  been  employed  by  Socquet 
and  Bonjean  as  a  remedy  for  gout  and  rheumatism ;  but  we 
have  not  been  able  to  ascertain  the  dose  given.    Probably  the 
dose  of  the  sodium  is  similar  to  that  of  the  ammonium  salt.  In 
one  experiment  15  grains  of  benzoic  acid  were  administered; 
but  though  the  bile-secretion  rose  somewhat,  the  rise  was 
trifling  compared  with  that  which  followed  the  administration 
of  20  grains  of  sodium  benzoate.    In  another  experiment  a 
very  marked  increase  of  bile-secretion  was  produced  by  20 
grains  of  anunonium  benzoate.   Both  salts  are  powerful  stimu- 
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lants  of  the  liver,  and  do  not  stimulate  the  intestine  of  the  dog. 
Now  that  we  have  proved  this  action  of  these  substances  on  the 
liver  of  the  dog,  a  similar  action  on  the  human  liver  will  pro- 
bably be  found ;  and  probably  the  reason  why  it  has  hitherto 
escaped  the  attention  of  the  physician  is,  that  these  substances, 
being  hepatic  but  not  intestinal  stimulants,  the  hypersecretion 
of  bile  induced  by  the  doses  given  has  not  been  revealed  so  as 
to  attract  attention.  But  probably,  if  a  dose  of  sodium  or  am- 
monium benzoate  were  given  at  night,  and  a  purely  intestinal 
stimulant,  such  as  magnesium  sulphate,  given  in  the  morning, 
evidence  would  be  found  of  an  increased  secretion  of  bile. 
These  results,  therefore,  tend  to  furnish  a  rational  theory  for 
the  employment  of  the  benzoates  in  congestion  and  some  other 
affections  of  the  liver.  In  view  of  the  above  discovery,  we 
would  ask  the  practical  physician  to  consider  the  propriety  of 
testing  the  effect  of  the  benzoates  in  dysentery,  for  while  they, 
like  ipecacuan,  powerfully  stimulate  the  liver,  and  not  the  in- 
testinal glands,  they,  unlike  ipecacuan,  induce  no  sickness  or 
depression,  but  on  the  contrary,  are  nerve  stimulants.  Both 
the  sodium  and  ammonium  salts  should  be  tried.  It  may  also 
be  well  to  observe  that  it  would  be  perhaps  advisable  to  in- 
crease the  administration  of  the  benzoates  in  ordinary  catarrh,  for 
they  stimulate  the  liver  as  well  as  the  bronchial  glands,  and  the 
action  of  the  liver  in  a  common  cold  generally  becomes  some- 
what defective. 

Sodium  Salicylate. — Scarcely  anything  is  known  regarding 
the  physiological  actions  of  salicylic  acid.  Bertagnini  took  in 
two  days  100  grains  in  4-grain  doses,  and  felt  nothing  but  ringing 
in  the  ears  and  some  degree  of  deafness.  He  observed  that  the 
acid  was  excreted  in  the  urine  in  the  form  of  salicyluric  acid. 
It  is  known  that  this  is  a  conjugate  of  salicylic  acid  and  glycin 
(just  as  hippuric  acid  is  a  conjugate  of  benzoic  acid  and  glycin). 
The  formula  of  benzoic  acid  is  C^HgOg ;  that  of  salicylic  acid 
CyHgOg.  Their  near  chemical  alliance,  and  their  similar  be- 
haviour towards  glycin  rendered  it  probable  that  salicylic  acid, 
like  benzoic  acid,  excites  the  hepatic  ceUs.  Experiment  has 
amply  proved  the  correctness  of  this  surmise.  Sodium  sali- 
cylate is  a  very  powerful  hepatic  stimulant  in  the  dog.  The 
doses  given  varied  from  20  to  30  grains,  and  when  placed  in 
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the  duodenum  they  never  failed  to  excite  the  liver  within  half- 
an-houT.  The  certainty  of  the  action  of  this  substance  on  the 
hver  led  us  to  use  it  in  many  experiments  as  a  sort  of  test  of 
the  excitability  of  the  liver.  We  have  given  to  a  man  30  grains 
of  sodium  salicylate  at  night,  and  next  morning  a  dose  of 
magnesium  sulphate — a  purely  intestinal  stimulant, — and  there 
seemed  to  be  an  increased  discharge  of  bile.  We  commend  this 
point  to  the  attention  of  the  practitioner. 

Salts  of  Mercury.  —  We  made  the  remarkable  discovery 
that  while  calomel  does  not  excite  the  dog's  liver,  corrosive 
sublimate  stimulates  it  powerfully.  In  two-  cases  ^  of  a  grain 
of  the  salt  produced  this  effect,  but  in  another  case  a  very 
remarkable  secretion  of  bile  followed  the  administration  of 
of  a  grain  of  corrosive  sublimate  and  1  grain  of  calomet  Ex- 
periments with  the  latter  given  alone  induced  us  to  refer  the 
hepatic  stimulation  to  the  former ;  the  corrosive  sublimate  was 
always  placed  in  the  duodenum.  With  regard  to  eaJomel,  we 
proved  the  following  : — (1)  That  calomel  in  dose*  of  10  grains, 
5  grains,  or  2  grains,  several  times  repeated,  when  placed  withxmt 
Ule,  in  the  duodenum  of  a  fasting  dog,  produces  a  purgative  efiect, 
varying  with  the  dose ;  but  so  far  from  increasing  the  bile-secre- 
tion, usually  diminishes  it,  just  as  happens  when  any  other  sub- 
stance that  Is  not  a  hepatic  stimulant — e,ff,  magnesium  sulphate 
—is  administered.  {2}  That  when  calomel  is  mixed  wUh  bik, 
and  then  introduced  into  the  duodenum,  there  is  no  difference 
in  the  result,  even  when  the  calomel  is  given  in  one  gridn  doses 
several  times  repeated,  and  the  chance  of  acting  on  the  liver/ 
previous  to  supervention  of  the  depressing  effect  of  purgation, 
thus  allowed.  (3)  That  if  five  grains  of  calomel  be  subjected 
at  100°  Fahr.  for  seventeen  hours  to  the  action  of  dilute  hydro- 
chloric acid,  of  the  same  strength  as  that  of  the  human  gastric 
juice,  not  more  than  ^  grain  of  corrosive  sublimate  is  produced* 
The  last  point  had  reference  to  this  question, — Is  it  not  possible 
that,  when  five  grains  of  calomel  are  placed  in  the  stomach,  cor- 
rosive sublimate  is  produced  from  it  in  sufl&cient  quantity  to 
excite  the  liver,  while  the  unchanged  calomel  excites  the  in- 
testinal glands  ?  We  are  not  in  a  position  to  say  how  much 
mercuric  chloride  is  produced  when  five  grains  of  calomel  are 
introduced  into  the  human  stomach.    If  ^  of  a  grain  were 
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formed  after  a  seventeen  hours'  maceration  in  dilute  hydro- 
chloric acid  of  the  same  dilution  as  that  of  the  gastric  juice, 
how  much  would  be  formed  in  seven  or  eight  hours  when  taken 
at  night  on  an  empty  stomach  ?  and  what  would  be  the  effect  of 
that  small  quantity  on  the  human  liver  ?  As  regards  the  dog, 
however,  fearing  tiiat  the  circumstance  of  the  calomel  having 
been  injected  into  the  duodenum  and  not  into  the  stomach 
might  have  prejudiced  the  result,  we  injected  five  grains  into 
the  stomach,  but  the  result  was  entirely  negative.  After  death 
the  calomel  was  found — apparently  unchanged — enveloped  in 
the  gastric  mucus ;  for  the  animal  was  fasting,  and  the  saliva 
of  the  dog  is  peculiar  in  containing  a  large  quantity  of  viscid 
mucin.  But  in  the  experiments  of  Kolliker  and  Miiller,  Scott, 
and  Bennetts  Committee,  the  calomel  was  given  by  the  mouth 
in  the  usual  way,  and  the  animals  had  their  usual  diet.  Svery 
opportunity  v^ds  therefore  afforded  for  a  transfomKUixm  of  the 
calomel  irdo  mercuric  chloride — ^probably  indeed  a  better  oppor- 
tunity than  is  afforded  in  the  human  subject,  for  the  gastric 
juice  of  the  dog  is  more  acid  than  that  of  man,  and  yet  we 
find  that  the  action  of  the  calomel,  when  placed  in  the  stomach 
of  the  dog,  was  just  the  same  as  when  introduced  directly  into 
the  duodenum.  We  have  proved  that  ^  grain  corrosive  sub- 
limate with  1  grain  of  calomel  when  placed  in  the  duodenum  can 
powerfully  stimulate  the  liver  of  the  dog,  but  we  find  no  reason 
for  entertaining  the  idea  that  the  amount  of  mercuric  chloride 
produced  by  the  gastric  juice  from  5  grains  of  calomel  has  any 
appreciable  effect  on  the  liver,  for  in  one  of  the  experiments 
of  Bennett's  Committee  the  amount  of  calomel  placed  in  the 
stomach  was  10  grains,  and  it  occasioned  no  increased  secretion 
of  bile.i 

But  it  may  be  said,  although  these  facts  render  it  impossible 
to  entertain  the  idea  that  the  action  of  calomel  is  due  to  the 
mercuric  chloride  produced  from  it  by  the  gastric  juice,  is  it  not 
possible  that  the  entire  absence  of  bile  from  the  intestine  in 
the  case  of  the  experiments  of  Bennett's  Committee  interfered 
with  the  absorption  of  the  drug,  so  that  while  it  excited  the 

^  The  dose  of  calomel  was  ten  grains  given  on  three  successive  days.  On  the 
first  it  produced  "slight"  and  on  the  other  two  (days  "decided"  purgation,  but 
on  all  the  days  the  fluid  and  the  solid  bile  was  diminished* 
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intestinal  glands  with  which  it  came  directly  in  contact,  it 
failed  to  excite  the  liver  because  it  could  not  reach  it  ?  This 
objection  cannot  be  entertained. — (1)  Because  our  experiments 
prove  that  when  calomel  mixed  with  bile  is  placed  in  the 
duodenum  it  does  not  stimulate  the  liver.  (2)  In  the  experi- 
ments of  Bennett's  Committee,  although  the  calomel  could  not 
possibly  encounter  bile  in  the  alimentary  canal,  a  part  of  it  mtist 
have  been  absorbed,  because  when  given  in  small  doses,  frequently 
repeated,  the  animal  speedily  lost  its  appetite  and  became 
extremely  unwell,  although  the  doses  were  too  small  to  produce 
purgative  action. 

The  conclusion  is  inevitable,  that  while  corrosive  sublimate 
does — calomel  does  not — stimulate  the  liver  of  the  dog,  and  that 
when  calomel  is  placed  in  the  stomach  of  the  dog,  there  is — if 
the  dose  be  sufficient — the  characteristic  action  on  the  intestinal 
glands,  but  no  excitement  of  the  liver.  There  is  therefore  no 
evidence  that  a  purgative  dose  of  calomel,  when  acted  on  by  the 
gastric  juice,  gives  rise  to  mercuric  chloride  siifiSdent  to  exert 
any  appreciable  eflTect  on  the  liver. 

Seeing  that  in  these  observations  we  have  submitted  to  direct 
experiment  on  the  liver  of  the  dog,  every  substance  that  has  any 
reputation  as  a  cholagogue  in  the  case  of  man^  and  seeing 
we  have  found  that,  with  the  exception  of  calomel,  they  all 
increase  the  biliary  secretion  in  the  dog,  it  appears  to  us  that  the 
remarkable  harmony  between  the  vast  majority  of  our  results 
and  those  of  clinical  experience,  entitles  us  to  maintain  that  our 
experiments  with  calomel  are  not  to  be  set  aside  by  the  clinical 
observer,  merely  because  he  is  of  the  opinion  that  calomel  in 
some  way  or  other  increases  the  discharge  of  bile  in  man. 
There  has  been  on  the  part  of  one  or  two  physicians — who  in 
their  lamentable  ignorance  and  narrow-mindedness  imagine  that 
physiological  pharmacology  studied  on  a  dog  cannot  help  them 
to  know  the  action  of  a  drug  on  man — a  tendency  altogether  to 
set  a3ide  the  results  of  former  experiments  with  calomel, 
because  they  do  not  harmonise  with  their  previously  entertained 
opinions.  These  physicians  appear  to  imagine  that  they  can 
end  the  discussion  by  simply  saying  "  the  liver  of  a  dog  is  not 
that  of  a  man."  That  truism  cannot  be  disputed,  and  we  are 
perfectly  willing  to  admit  that  it  is  possible  that  the  human 
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liver  may  be  more  or  less  susceptible  than  the  liver  of  the  dog 
to  the  influjence  of  various  substances,  but  we  maintain  that  up 
to  this  time  there  is  really  no  proven  discard  between  our  results 
and  those  arrived  at  by  observations  on  man. 

All  our  experimeTits  have  had  reference  to  the  secretion  and  Tiot 
the  escpiUsion  of  bile.  For  the  purpose  of  arriving  at  definite 
knowledge,  we  intentionally — ^in  the  manner  described  at  the 
outset  of  these  experiments — threw  out  of  action  the  bUe- 
expelling  mechanism,  in  order  that  we  might  have  to  deal  witi.  the 
bile-secretihg  apparatus  only.  We  do  not  profess  to  have  ascer- 
tained anything  regarding  the  action  of  any  drug  on  the  bile- 
expelling  mechanism. 

The  clinical  observer  has  supplied  most  valuable  information 
regarding  the  power  of  various  substances  to  increase  the  amount 
of  bile  in  the  dejections.  He  observes  dejections  of  a  clay 
colour,  he  gives  five  grains  of  calomel,  and  further  observes 
that  in  some  cases  the  dejections  thereafter  assume  their 
natural  appearance.  He  cannot  be  certain  of  the  manner  in 
which  this  result  is  brought  about.    It  might  be  occasioned 

(1)  by  stimulation  of  the  hepatic  secreting  apparatus  ;  or 

(2)  by  stimulation  of  the  muscular  fibres  of  the  gall-bladder 
and  larger  bile-ducts — ^to  wit — the  bile-expelling  apparatus  ;  or 

(3)  by  removing  a  catarrhal  or  congested  state  of  the  oiifice  of 
the  common  bile-duct,  or  of  the  general  extent  of  the  larger 
bile-duct«;  or  (4)  by  removing  from  the  intestine  substances 
which  had  been  passing  therefrom  into  the  portal  vein  and 
depressing  the  action  of  the  hepatic  cells ;  or  (5)  by  stimulating 
the  intestinal  glands,  and  thus  producing  drainage  of  the  portal 
system,  whereby  the  "  loaded  "  liver  might  possibly  be  relieved. 
Yet,  notwithstanding  the  inability  of  clinical  observers  to  unravel 
this  complicated  web,  and  supply  us  with  any  definite  state- 
ment, one  of  them,^  has  felt  inclined  to  think  the  results 
arrived  at  by  Bennett's  Committee  of  no  value,  because  they 

^  Vide  Dr.  Moxon,  ffunterian  Oration,  1877,  Medical  Press  and  Circular, 
March,  1877.  In  that  remarkable  "oration"  Dr.  Moxon,  while  adopting  an 
unbecoming  style  of  supercilious  criticism  of  the  experiments  of  Bennett's  Com- 
mittee, showed  his  ignorance'of  their  object,  of  the  experunental  method  employed, 
and  of  the  conclusions  drawn.  His  ignorance  of  the  subject  was  reprehensible 
enough  in  a  Hunterian  orator,  but  much  more  so  in  a  Lecturer  on  Materia 
Medica  and  TherapeuHes  in  such  a  school  as  Guy's  Hospital. 
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proved  by  direct  experiment  that  calomel  does  not  in  the  dog 
stimulate  the  hepatic  secreting  wpparatus. 

Seeing  that  calomel  stimulates  the  intestinal  glands  in  the 
dog  as  in  man  \  seeing  that  mercury  produces  salivation,  ulcera- 
tion of  gums,  and  other  characteristic  phenomena  in  the  dog  as 
in  man,  the  obvious  inference  is  that  the  reputed  cholagogue 
action  of  calomel  in  the  human  subject  is  probably  not  owing  to 
stimulation  of  the  bile-secreting  apparatus.  And  why  should 
we,  in  the  face  of  our  experiments,  believe  the  opposite  until, 
the  clinical  observer  substitutes — for  mgue  conjecture — definite 
proof  of  that  opposite,  by  experimenting  in  a  case  of  biliary 
fistida  in  the  human  subject,  when  it  happens  that  no  bile  enters, 
the  intestine,  and  where  the  amount  secreted  may  be  measured  by 
collecting  it  as  it  flows  from  the  fistula. 

Our  experiments  therefore  suggest  that  the  cholagogue  action 
of  calomel  in  the  human  subject  is  to  be  sought  for,  not  in  any 
supposed  power  of  stimulating  the  bile-secreting  mechanism, 
but  in  some  one  or  more  of  the  last  four  modes  of  action  above 
indicated.  Calomel  undoubtedly  excites  the  intestinal  glands, 
and  for  anything  we  know  there  may  be  something  peculiar  in 
the  nature  of  its  action  thereon.  For  anything  we  know,  it  may 
also  have  some  special  influence  on  the  mucous  glands  and 
mucous  membrane  generally  of  the  larger  bile-ducts^  whereby  a 
catarrhal  condition  of  these  ducts  may  be  relieved  and  the  pent-^ 
up  bile  be  thus  permitted  to  escape.  There  is  evidently  still 
abundant  room  for  conjecture,  but  our  experiments  plainly 
narrow  its  range,  and  thus  contribute  to  the  attainment  of 
definite  knowledge.  The  practical  physician  would,  however, 
do  well  to  observe  our  discovery,  that  when  a  small  dose  of 
corrosive  sublimate  is  combined  with  calomel,  stimulation  of 
the  liver,  as  well  as  of  the  intestinal  glands,  is  the  result,^ 

Calabar  Bean  excites  the  liver,  but  not  powerfully,  unless  given 
in  very  large  doses,— four  times  the  maximum  dose  for  a  man. 

Atbopia  Sulphate. — It  is  known  that  atropia  causes 
purgation  and  diuresis  in  dogs.  On  the  other  hand,  it  paralyses 
the  chorda  tympani  and  the  secretory  nerves  of  the  sweat  and 
milk  glands,  and  thereby  arrests  their  secretions.   It  therefore 

1  On  the  modvjt  operandi  of  calomel  vide  Lander  Bninton  on  the  '^Action  of 
Purgatives,**  PractiHonert  vol.  xii.,  p.  412. 
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seemed  desirable  to  determine  the  influence  of  atropia  on  the 
liver.  We  found  that  it  does  not  paralyse  the  hepatic  cells,  nor 
does  it  excite  them.  Whether  or  not  it  possesses  the  power  of 
paralysing  the  hepatic  secretory  nerves  is  doubtful ;  but,  seeing 
that  it  antagonises  the  effect  of  physostigma  on  the  liver,  and 
remembering  the  action  of  these  substances  on  the  nerves  of  the 
heart  and  salivary  glands,  the  suspicion  is  entertainable  that 
physostigma  stimulates  the  hepatic  ceUs  through  a  nervous 
apparatus  that  is  affected  in  an  opposite  sense — possibly 
paralysed — by  atropia;  while  the  hepatic  cells,  and  perhaps 
some  nervous  mechanism  like  the  motor  ganglia  of  the  heart  in 
close  relation  to  them,  are  unaffected  by  atropia.  Atropia  does 
not  antagonise  the  effect  of  phytolaccin  or  of  ammonium 
benzoate.   It  was  not  tried  in  other  cases. 

Morphia. — As  morphia  has  the  well-known  power  of 
arresting  diarrhoea  and  of  producing  constipation,  it  was 
desirable  to  know  whether  this  is  to  be  ascribed  to  its  effect 
on  the  intestine  alone,  or  also  to  a  power  of  diminishing  the 
secretion  of  bile.  Three  grains  of  morphia  acetate  injected  into 
the  duodenum  did  not  affect  the  biliary  secretion,  and  did  not 
apparently  interfere  with  the  stimulating  effects  of  20  grains  of 
sodium  salicylate  given  shortly  afterwards. 

Hyoscyamus. — As  extract  of  hyoscyamus  is  often  ad- 
ministered with  cholagogue  substances,  it  is  important  to  know 
whether  or  not  it  diminishes  the  secretion  of  bile.  The  dose  of 
this  substance  for  a  man  is  from  5  to  10  grains.  Eight  grains 
of  extract  of  hyoscyamus  triturated  with  water  were  twice 
injected  into  the  duodenum ;  16  grains  being  given  in  alL  There 
was  no  fall  in  secretion,  but  on  the  contrary,  a  trifling  rise  after 
each  dose.  It  did  not  appear  to  interfere  with  the  effect  of 
sodium  salicylate  afterwards  given. 

Alcohol. — It  is  a  matter  of  common  opinion  that  alcoholic 
drinks  affect  the  action  of  the  liver ;  but,  whether  their  hepatic 
effects  may  be  ascribed  to  the  alcohol,  ethers,  or  other  sub- 
stances they  contain,  no  one  has  hitherto  sought  to  determine. 
13  cc.  of  absolute  alcohol  in  one  case,  and  30  cc.  in  another, 
both  diluted  and  introduced  into  the  alimentary  canal,  did  not 
produce  any  apparent  effect  on  the  biliary  secretion.  These 
experiments,  however,  furnish  no  evidence  of  what  might  be  the 
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effects  of  the  prolonged  action  of  alcohol  on  the  liver ;  and,  in 
consideration  of  the  great  labour  and  length  of  this  research,  we 
could  not  undertake  experiments  designed  to  show  the  effects  of 
various  sorts  of  alcoholic  drinks,  or  of  the  substances  other  than 
alcohol  "which  they  contain.  Such  research  could  scarcely  be  of 
great  practical  importance,  for  we  already  know  that  certain 
alcoholic  drinks — such  as  ale,  stout,  &c. — tend  to  produce 
biliousness ;  and,  by  experiments  on  the  human  subject,  we  have 
ascertained  that  the  condition,  thus  induced,  may  be  cured 
by  giving  iridin  or  euonymin,  substances  which  powerfully 
stimulate  the  liver.  As  far  as  they  go,  however,  oiu:  experi- 
ments show  that  pure  alcohol  has,  at  all  events,  no  immediate 
action  on  the  liver  of  the  dog. 

Jaborandi  is  a  very  feeble  hepatic  stimulant. 

Tannic  Acid  does  not  affect  the  secretion  of  bile. 

Eesina  Mbnispermi  is  prepared  from  the  root  of  the  yellow 
pariUa  (Menispermum  canddense),  in  the  same  manner  as  iridin. 
It  is  said  to  be  alterative,  tonic,  laxative,  diuretic,  stimulant,  and 
resolvent,  and  to  be  useful  in  hepatic  torpor,  indigestion,  etc. 
The  medium  dose  of  Keith's  menispermin  is  2  grains.  We  found 
it  to  be  in  the  dog  a  slight  intestinal,  but  not  a  hepatic  stimulant. 

Acetate  of  Lead. — The  well-known  astringent  effect  of  lead 
acetate  in  cases  of  diarrhoea  rendered  it  desirable  to  know  whether 
or  not  it  has  the  power  of  diminishing  the  secretion  of  bile. 
Eohrig  experiinented  with  acetate  of  lead,  and  found  that  0*6 
gramme  (9*2  grains),  dissolved  in  4  ounces  of  warm  water,  and 
injected  into  the  small  intestine  of  a  dog,  diminished  the 
secretion  of  bile.  The  erroneous  nature  of  some  of  Eohrig's 
results,  due  to  his  imperfect  mode  of  experiment,  rendered 
necessary  a  re-investigation  of  the  effects  of  lead  acetate.  We 
did  not  find  10  or  even  30  grains  of  lead  acetate  produce  the 
depressant  effect  which  Eohrig  had  led  us  to  anticipate.  Fifty 
grains,  however,  had  a  distinctly  depressant  effect.  But  although 
it  caused  the  liver  to  secrete  very  slowly,  its  effect  was 
completely  overcome  by  20  grains  of  sodium  salicylate,  which 
produced  a  very  rapid  secretion  of  bile  at  so  late  a  period  as  the 
mnth  hour  of  the  experiment.  The  obstinate  constipation 
observed  in  cases  of  lead-poisoning  may,  to  some  extent,  be 
owing  to  the  depressant  effect  of  lead  on  the  liver ;  but  it  is 
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probably  chiefly  owing  to  a  depressant  action  on  the  intestinal 
glands,  for,  in  view  of  the  astringent  efiect  of  a  dose  of  from  1 
to  4  grains  in  diarrhoea,  it  seems  likely,  from  our  experi- 
ments, that  it  affects  the  intestinal  canal  more  than  the  liver. 
It  is  a  remarkable  fact  that,  of  all  the  substances  employed  in 
this  research,  lead  acetate  is  the  only  one  which  depresses  the 
action  of  the  liver  without  producing  purgation.  It  seems  to  be 
a  direct  hepatic  depressant.  As  previously  explained,  every 
purely  intestinal  purgative  agent  depresses  hepatic  action,  in  a 
manner  which  is  probably,  however,  purely  indirect. 

Effect  of  Wateb  and  Bile.— The  injection  of  100  cc 
(1643  grains)  of  water  into  the  duodenum  gives  rise  to  only 
a  very  trifling  increase  of  bile-secretion.  The  injection  of  3  cc. 
(46'2  grains)  of  bile  into  the  duodenum  does  not  affect  bile- 
secretion.  The  injection  of  6  cc.  (92*4  grains),  however,  increases 
the  secretion  slightly.  In  consequence  of  the  negative  effect  of 
1  cc.  or  2  cc.  bile,  we  mixed  such  a  quantity  with  all  resinous 
matters  previous  to  their  introduction  into  the  duodenum,  with 
a  view  to  promote  their  absorption ;  for  we  found  that  without 
the  bile  larger  doses  were  required.  The  practical  inference  is 
that  in  such  cases  of  jaundice  where  no  bile  enters  the  intestine, 
doses  of  such  rtsinous  matters  as  iridin,  emmymin,  podophyUin, 
require  to  he  larger  than  in  the  normal  condition. 

General  Referenci:  to  Eesults. — It  is  evident  from  the 
foregoing  that  the  whole  question  of  the  action  of  drugs  on  the 
liver  is  placed  on  a  new  footing.  We  show — 1.  That  there  are 
substances  which  depress  the  secretion  of  bUe.  To  this  group 
belong  purely  intestinal  stimulants,  which  cause  a  copious 
secretion  from  the  intestinal  glands,  e.g.,  sulphate  of  magnesia, 
sulphate  of  manganese,  castor  oil,  gamboge,  calomel,  ammonium 
chloride,  &c.  and  acetate  of  lead,  which  seems  to  exert  a  directly 
depressant  influence  on  the  liver.  2.  That  there  are  substances 
which  stimulate  the  liver,  and  either  do  not  stimulate  the  intes- 
tinal glands  at  all,  or  only  to  a  trifling  extent.  To  this 
group  belong  ipecacuan,  sodium  benzoate,  ammonium  benzoate, 
sodium  salicylate,  ammonium  phosphate,  and  dilute  nitrohydro- 
cbloric  acid.  3.  That  there  are  many  substances  which  excite 
both  the  liver  and  the  intestinal  glands.  To  this  group  belong 
iridin,  euonymin,  podophyllin,  phytolaccin,  baptisin,  hydrastin 
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juglandin,  leptandrin,  sanguinarin,  colchicum,  rhubarb,  aloes, 
colocynth,  jalap,  sodium  phosphate,  sodium  sulphate,  potassium 
sulphate,  Eochelle  salt,  and  corrosive  sublimate.  The  relative 
effects  which  they  produce  on  the  liver  and  intestine,  and  their 
influence  on  other  parts  of  the  organism,  vary  much  with  the 
different  drugs,  so  that  the  physician  has  a  long  list  from  which 
to  select  substances  suitable  for  affecting  the  liver  in  those  who 
are  simply  bilious,  or  who  also  suffer  from  gouty,  rheumatic, 
dysenteric,  or  other  conditions.  It  is  to  be  borne  in  mind  that 
nearly  all  our  experiments  have  been  confined  to  the  dog,  and 
we  leave  to  the  practitioners  of  medicine  the  task  of  testing  the 
actions  of  many  of  the  above  substances  on  man. 

Mode  of  Action  of  Hepatic  Stimulants. — ^Although  we 
have  definitely  proved  that  a  large  number  of  substances  stimu- 
late the  liver  to  secrete  more  bile,  we  do  not  profess  to  have 
absolutely  shown  in  what  manner  they  do  this.  It  may  be 
asked : — 

1.  Do  they  excite  the  mucous  membrane  of  the  duodenum  or 
other  part  of  the  small  intestine,  and  thereby  induce  reflex 
excitement  of  the  liver?  One  would  be  readily  disposed  to 
entertain  this  idea  from  the  fact  that  stiihulation  of  the  oral 
mucous  membrane  so  readily  induces  secretion  in  the  salivary 
glands ;  yet  we  are  obliged  to  reject  the  idea  that  this  likewise 
holds  true  of  the  liver,  because  such  substances  as  gamboge  and 
magnesium  sulphate  powerfully  irritate  the  intestinal  mucous 
membrane,  while  they  do  not  in  the  least  increase  the  secretion  of 
bile.  On  the  other  hand,  such  substances  as  ipecacuan,  sodium 
benzoate,  and  ammonium  benzoate  powerfully  excite  the  liver 
without  inducing  any  notable  excitement  of  the  intestine. 

2.  Do  these  substances  stimulate  the  hepatic  cells  by  merely 
increasing  the  stream  of  blood  through  the  liver?  Whatever 
be  the  state  of  the  hepatic  vessels  during  increase  of  the  biliary 
secretion,  it  is  quite  certain  that  increased  secretion  of  bile  does 
not  necessarily  follow  dilatation  of  the  intestinal  capillaries ;  the 
effect  of  which,  if  it  be  not  carried  to  excess,  may  with  reason 
be  supposed  to  increase  the  stream  of  blood  through  the  portal 
vein,  and  thence  through  the  liver ;  for  example,  castor-oil  greatly 
dilates  the  intestinal  capillaries,  yet  the  bile  secretion  does  not 
rise  in  the  least. 
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3.  We  therefore  believe  that  the  effect  of  hepatic  stimulants 
is  to  be  assigned  to  a  direct  action  of  their  molecules  upon  the 
hepatic  cells  or  their  nerves.  The  effect  of  physostigma  and 
atropia  rather  points  to  an  action  on  the  latter — ^in  their  instance, 
at  all  events — as  has  been  already  indicated.  But  we  do  not 
think  it  advisable  at  present  to  pursue  this  difficult  subject, 
which,  as  far  as  we  can  see,  is  of  little  importance  compared 
with  knowing  what  does  and  what  does  not  stimulate  the  liver. 

It  is  particularly  to  be  observed  that  all  our  experiments 
concern  the  influence  of  substances  on  the  bile-secreting  mechan- 
ism.   The  nature  of  our  method  has  forbidden  any  observations 
on  the  action  of  drugs  on  the  bik-ea^limg  mechanism.  Seeing 
that  the  acid  chyme,  by  irritating  the  duodenal  mucous  mem- 
brane, effects  a  reflex  expulsion  of  bile,  it  may  be  that  many 
substances  which  stimulate  the  duodenum  have  a  similar  effect 
Yet  we  cannot  but  think  that  to  bring  about  an  expvZsi/m  of 
bile  by  muscular  contraction  of  the  gall-bladder  and  bile-ducts 
is,  in  all  probability,  a  small  thing  when  compared  with  in- 
creasing the  secretion  of  bile.    One  might  expect  that  such 
powerftd  intestinal  irritants  as  magnesium  sulphate  and  gam- 
boge would  be  likely  to  bring  about  a  reflex  expulsion  of  bile ; 
yet  no  one  has  attributed  any  cholagogue  power  to  these.  But, 
without  attempting  to  reason  out  a  question  that  can  only  be 
determined  by  experiment,  we  would  merely  add  that  we  leave 
the  investigation  of  the  action  of  drugs  on  the  hUe-expelling 
mechanism  to  those  who  care  to  enter  upon  such  an  inquiry. 
We  are  satisfied  to  have  shown  that  every  substance  supposed 
to  be  a  cholagogue  has,  with  the  exception  of  calomel  and  sul- 
phate of  manganese,  the  power  of  exciting  the  hile-secreting 
mechanism;  and,  as  our  estimate  of  their  powers,  from  an 
observation  of  the  bile-secretion  only,  so  closely  agrees  with 
observations  on  the  human  subject,  where  actions  on  the  bile- 
secreting  and  on  the  bile-expelling  mechanisms  cannot  be  dis- 
tinguished from  one  another,  we  cannot  but  infer  that  surely 
their  actions  on  the  human  subject  must  be  chiefly  on  the  bile- 
secreting  mechanism. 

The  term  cholagogue  is  of  necessity  a  vague  one,  and  is  appli- 
cable to  any  substance  that  increases '  the  biliary  flow,  whether 
by  augmenting  bile-secretion  or  by  exciting  contraction  in  the 
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walls  of  the  bile-passages.  We  have,  therefore,  applied  the 
more  definite  term  hepatic  stimulant  to  those  substances  which 
we  have  proved  to  increase  the  secretion  of  bile. 

Concluding  Observations. — In  the  introduction  we  pointed 
out  what  had  been  ascertained  regarding  the  actions  of  drugs  on 
the  secretion  of  bile  by  our  predecessors.  We  showed  that,  for 
~want  of  a  proper  method  of  experiment,  the  definite  knowledge 
arrived  at  was  very  meagre,  and  to  some  extent  erroneous ;  and, 
if  the  statements  in  that  introduction  be  compared  with  the 
results  above  detailed,  some  idea  may  be  formed  of  the  extent 
of  our  labour.  We  claim  that,  by  means  of  a  novel  and  precise 
method  of  investigation,  we  have  been  the  first  to  place  the 
whole  subject  of  the  physiological  actions  of  drugs  on  the  bile- 
secreting  function  of  the  liver  upon  a  sound  footing,  and  thus  to 
lay  a  real  foundation  for  the  rational — ^that  is,  scientific — treat- 
ment of  many  diseased  conditions  of  this  important  organ :  and 
it  is  gratifying  to  know  that,  in  consequence  of  this  research, 
many  physicians  have  been  led  to  use  new  remedies  to  which 
we  have  specially  directed  attention.  We  have  indeed,  by  our 
experiments,  occasioned  pain  to  a  number  of  dogs;  but  con- 
sidering that  our  discoveries  are  calculated  to  reUeve  much 
suffering,  not  only  of  men,  but  also  of  dogs,  for  all  time  to  come, 
we  believe  that  we  have  spared  infinitely  more  sufiFering  in  the 
future  than  we  have  occasioned  in  the  present. 

I  have  to  tender  my  cordial  thanks  to  my  former  pupils, 
M.  Vignal  and  William  J.  Dodds,  M.B.,  D.Sc,  for  their  valuable 
assistance  in  the  performance  of  the  excessively  tedious  experi- 
ments, each  one  of  which  lasted  from  six  to  nine  hours.  I  have 
very  cordially  to  thank  the  Scientific  Grants  Committee  of  the 
British  Medical  Association  for  having  voted  upward  of  £200 
from  the  funds  of  the  Association  to  defray  the  very  heavy 
expenses  incurred  for  the  materials  of  the  research,  and  for 
their  energetic  and  powerful  support  at  a  time  when  the  clamour 
of  blind  ignorance  and  silly  prejudice  seriously  menaced  and 
almost  arrested  the  progress  of  the  work. 

I  have  intentionally  omitted  nearly  all  references  from  this 
abstract,  and  many  other  points  which  will  be  found  fully  given 
in  the  detailed  memoir. 
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BY  PERCY  H.  BENSON,  M.D.^ 
CwU  Surgeon,  Nagar  Division^  Mysore, 

In  the  Practitioner  for  April  and  July,  1877,  there  is  in  each  a 
short  article  on  the  ecbolic  property  of  quinine,  and  as  this 
property  seems  to  manifest  itself  more  often  than  is  generally 
supposed,  I  think  it  will  not  be  out  of  place  to  add  my  expe- 
rience to  that  of  others.  In  October,  1876, 1  was  called  in  to 
see  the  wife  of  a  coffee-planter  who  was  suffering  from  malarial 
fever  (of  an  intermittent  type)  contracted  the  previous  year  at 
Peshawur.  I  was  aware  of  the  fact  of  her  being  in  her  third 
month  of  pregnancy,  but  did  not  in  consequence  hesitate  to 
prescribe  quinine,  as  the  attack  of  fever  was  of  a  somewhat 
severe  nature.  She  remained  free  from  fever  for  some  time 
afterwards,  but  on  her  return  to  the  estate  she  experienced 
another  attack  and  at  once  treated  herself  with  quinine  (but  in 
what  dose  I  cannot  say),  the  result  of  which  was  that  after  a 
few  doses  symptoms  of  labour  set  in  and  she  aborted.  Since 
then  I  have  met  with  several  cases  of  malarial  fever  occurring 
in  pregnant  women  in  different  stages  of  gestation,  and  have,  as 
before,  prescribed  quinine  in  doses  varying  from  five  to  ten 
grains  daily,  without  witnessing  any  baneful  results,  and  I  began 
to  think  that  the  previous  case  was  due  to  some  peculiar  idio- 
syncrasy. A  few  days  ago,  however,  1  was  called  in  to  see  a 
young  native  lady  set.  18,  suffering  from  an  attack  of  malarial 
fever,  and  who  was  in  her  eighth  month  of  pregnancy. 

As  it  was  her  first  pregnancy,  and  not  knowing  how  she 
would  stand  the  quinine,  I  prescribed  the  following : — 
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R  QuinisB  Sulph.,  gr.  v. 
Acid  Tartaric,  gr.  iv. 
Tinct.  opii,  n\.x. 
Aquam  ad  3L   S.  d. 

The  opiam  was  given  in  the  hopes  of  counteracting  any  effect 
the  quinine  mi^ht  have  upon  the  uterus.  I  gave  strict  injunc- 
tions that  she  wa3  to  have  only  one  dose  that  night,  and  that 
the  following  morning  they  were  to  let  me  know  how  she  was 
and  I  would,  if  advisable,  give  her  a  second  dose.  About  noon, 
the  following  day  her  father  wrote  up  to  say  that  during  his 
absence  his  wife  (who  is  not  able  to  read  English)  had  given  her 
daughter  two  doses,  so  that  within  twelve  hours  she  had  taken 
fifteen  grains  of  quinine,  and  that  she  had,  at  the  time  of  his 
writing,  suspicious  symptoms  of  labour  coming  on.  It  occurred 
to  me  that  very  probably  she  had  been  told  by  some  one  that 
quinine  had  that  effect  in  some  cases,  and  the  symptoms  were 
only  imaginary.  This,  however,  they  did  not  turn  out  to  be,  as 
early  the  same  evening  she  gave  birth  to  a  living  female  child. 
(Owing  to  caste  prejudices  I  was  not  called  in  to  see  her  after- 
wards, but  I  have  since  heard  that  she  is  doing  well)  This  last 
case  is  extremely  clear,  as  I  am  unable  to  ascribe  the  onset  of 
labour  to  any  other  cause  than  that  of  quinine,  as  when  I  saw 
her  the  night  previously  she  had  no  symptoms  of  labour  what- 
ever, and  had  my  instructions  been  carried  out,  I  am  of  the 
opinion  that  this  accident  would  not  have  occurred,  as  it  was 
not  until  the  second  and  third  doses  had  been  administered  that 
the  symptoms  of  labour  became  manifest. 

In  countries  where  malarial  fever  does  not  prevail,  this 
ecbolic  property  possessed  ^by  quinine  does  not  much  signify, 
but  where  malarial  fever  constitutes  one  of  the  most  frequent 
diseases,  and  one  wMch,  if  not  checked  early,  will,  per  se,  induce 
labour,  and  whereas  quinine  is  the  only  efficient  remedy,  this 
property  becomes  of  great  signification,  and  I  must  confess  that 
in  future  I  shall  feel  inclined  to  give  arsenic  a  fair  trial  in  cases 
of  malarial  fever  complicated  with  pregnancy,  before  resorting 
to  the  administration  of  quinine. 
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ON  THE  TREATMENT  OF  THE  NIGHT-SWEATING 
OF  PHTHISIS. 

BY  WILLIAM  MUERELL,  M.D.,  M.R.C.P., 

Lecturer  on  Practical  Physiology  at  the  Westminster  Hospital^  Assistant  Physician 
to  the  Royal  Hospital  for  Diseases  of  the  Chest, 

(CoTUinusd  from  p.  246.) 

X.— Jaborandi  and  Pilocaepine. 

For  some  months  past  I  have  been  making  observations  on  the 
influence  of  jaborandi  and  its  alkaloid,  pilocarpine,  on  dififerent 
forms  of  pathological  sweating,  and  more  especially  on  the 
night-sweats  of  phthisis.  The  treatment  is  not  new.  Dr. 
Einger  and  Mr.  Bury  in  the  Practitioner  for  December,  1876, 
recorded  two  cases  of  unilateral  sweating  treated  by  pilocarpine. 
Prof.  Pancoast,  in  a  clinical  lecture  recently  delivered  at  the 
Pennsylvania  Hospital,  recommended  the  addition  of  jaborandi 
to  atropia  when  employed  for  checking  the  sweating  of  phthisis. 
Pilocarpine  has  also  been  used  for  night-sweating  at  the  Phila- 
delphia Hospital,  by  Dr.  Charles  H.  Weikel. 

I  have  taken  notes  of  thirty-three  cases  of  sweating  treated 
with  either  pilocaiTpine  or  jaborandi  With  the  exception  of 
three  they  were  all  cases  of  phthisis.  They  were  out-patients, 
and  were  seen  some  once,  and  some  twice,  a  week.  Many  of 
them  had  been  attending  at  the  hospital  for  many  months,  and 
some  for  nearly  two  years.  They  were  not  picked  in  any  way, 
but  were  taken  in  the  order  in  which  they  came. 

I  have  thought  it  best  to  present  the  cases  in  a  tabular  form. 
Table  T.  gives  the  pilocarpine  cases,  and  Table  II.  the  jaborandi 
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cases.  Some  patients  took  both  pilocarpine  and  jaborandi — at 
dififerent  times — and  they  are  placed  under  the  preparation  first 
taken. 

By  reference  to  the  pilocarpine  table  it  will  be  seen  that  of  the 
seventeen  cases  nine  were  men,  six  women,  and  two  children. 
The  ages  of  the  men  ranged  from  19  to  43,  and  of  the  women 
from  20  to  34  These  were  all  cases  of  phthisis,  and  all  stages 
of  the  disease  were  represented,  some  being  exceptionally  bad 
cases.  As  a  rule  I  gave  the  nitrate  of  pilocarpine,  but  in  some 
cases  I  have  used  the  hydrochlorate,  and  both  appear  to  act 
equally  well.  I  have  always  given  the  drug  by  mouth  and 
never  hypodermically.  The  dose  employed  was,  with  a  few 
exceptions,  a  twentieth  of  a  grain.  In  my  earlier  observations 
the  salt  was  given  simply  in  solution  in  water,  but  now  I  have 
it  made  up  into  pills  with  a  little  sugar  of  milk.  In  some  cases 
I  have  given  the  drug  three  times  a  day,  in  others  four  times  a ' 
day,  and  sometimes  only  at  bed-time.  When  the  sweating  is 
purely  night-sweating,  a  dose  at  bed-time  seems  to  do  as  much 
good  as  if  it  were  given  three  times  a  day.  It  is  a  good  plan 
when  the  sweating  at  night  is  very  severe,  to  give  a  pill  three 
times  during  the  night;  or  should  the  patient  be  fortunate 
enough  to  sleep  well,  to  give  three  pills  before  going  to  bed, 
allowing  an  interval  of  half  an  hour  between  each.  As  a  rule 
but  little  improvement  is  noticed  on  the  first  night,  but  on  the 
second  and  third  nights  the  sweating  is  much  less,  and  by  the 
end  of  the  week  has  completely  disappeared,  or  is  so  slight  that 
it  gives  no  inconvenience.  Pilocarpine  acts  somewhat  slowly, 
but  it  is  very  efficacious.  It  does  not  over-dry  the  skin,  but 
leaves  it  comfortably  moist,  and  in  this  respect  it  resembles 
picrotoxine.  The  solution  is  tasteless,  an  advantage  in  the  case 
of  children.  One  woman  at  first  refused  to  take  the  medicine, 
saying  that  it  looked  just  like  water ;  but  the  difficulty  was  soon 
overcome.  After  the  sweating  has  been  checked  by  pilocarpine 
there  is,  as  a  rule,  no  return  for  many  weeks.  In  four  cases  I 
gave  half-grain  doses  of  the  pilocarpine  on  alternate  nights  at 
bed-time.  These  large  doses  prove  very  successful  in  checking 
the  pathological  sweating,  but  they  give  the  patient  some  incon- 
venience, and  have  no  advantage  over  the  ordinary  medicinal 
dose.  It  will  be  seen  that  in  every  case  the  drug  did  some  good^ 
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and  in  most  cases  it  was  a  great  success.  The  first  case,  curiously 
enough,  was  the  least  successful. 

In  Table  II.  details  are  given  of  the  sixteen  cases  treated  with 
jaborandi  Of  these,  two  were  rickets,  one  presented  the  phy- 
sical signs  of  emphysema  and  bronchitis,  whilst  the  rest  were 
phthisis.  Of  the  thirteen  phthisis  cases  six  were  men,  five 
were  women,  and  two  were  children.  The  ages  of  the  six  men 
ranged  from  19  to  45 ;  and  of  the  five  women  from  18  to  43. 
The  dose  of  jaborandi  employed  was  not  the  same  in  each 
case.  In  some  instances  a  drachm  of  the  tincture  was  ordered 
in  an  eight-ounce  bottle  of  water,  and  of  this  a  teaspoonful  was 
given  every  three  hours ;  in  other  cases,  fifteen  to  twenty  minims 
were  given  every  four  hours.  I  think  the  larger  dose  is  to  be 
preferred.  In  two  cases,  twenty  minims  every  four  hours,  pro- 
duced the  physiological  action  of  the  drug,  showing  that  too 
much  had  been  given.  In  the  two  cases  of  rickets  the  jaborandi 
acted  well  in  checking  the  sweating  about  the  head. 

In  a  case  of  perspirations  accompanied  by  flushings,  the 
jaborandi  checked  the  former,  but  left  the  latter  untouched. 
The  patient,  C.  J.,  aged  42,  was  a  stout  woman  with  a  red  face. 
She  had  had  a  cough  for  years,  more  or  less,  all  the  year  round. 
She  expectorated  a  great  deal,  and  it  was  not  very  easy  to  get 
up.  There  were  often  streaJks  of  blood  in  the  phlegm,  but  there 
was  never  any  regular  haemoptysis.  She  had  not  lost  flesh,  but 
seemed  rather  to  be  gaining.  She  had  been  subject  to  sweatings 
night  and  day,  off  and  on  for  six  or  eight  years — generally  more 
in  the  summer  than  in  the  winter.  The  perspirations  were  very 
severe,  and  she  would  have  to  change  her  things  often  two  or 
three  times  in  the  day.  She  would  awake  with  them  in  the 
middle  of  the  night,  her  hair  and  all  quite  wet.  In  the  day- 
time it  would  come  on  with  flushes ;  first  she  flushed,  then  felt 
hot  all  over,  and  then  came  out  in  a  great  sweat ;  even  when 
sitting  still  it  would  ooze  out  of  her.  These  attacks  came  on 
at  aU  times,  and  she  did  not  know  at  all  what  brought  them 
on.  They  had  been  getting  worse  during  the  last  two  years. 
She  was  regular  every  three  weeks.  On  examining  the  chest 
there  was  found  prolonged  expiration  all  over,  but  nothing  more. 
She  was  ordered  a  drachm  of  tincture  of  jaborandi  in  eight 
punces  of  water — a  teaspoonful  to  be  taken  every  three  hours. 
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The  first  day  she  was  no  better;  the  second  day  the  perspi- 
rations were  not  nearly  so  bad,  but  the  flushes  were  no  better. 
The  third  day  she  was  quite  free  from  sweating  at  night,  and 
had  very  little  in  the  day-time.  The  medicine  was  continued 
for  a  week  longer,  and  she  then  reported  that  she  had  quite  got 
rid  of  the  perspirations,  but  the  flushes  were  no  better. 

In  two  other  cases  of  flushing  not  accompanied  by  sweating, 
occurring  in  women  about  the  ?tge  of  45,  five-minim  doses  of 
tincture  of  jaborandi,  every  four  hours,  gave  speedy  relief. 

I  found  jaborandi  useful  in  a  curious  case  of  unilateral  sweat- 
ing. The  patient  is  a  woman  aged  39.  For  the  last  three  weeks 
she  has  suffered  from  swimming  in  the  head.  The  attacks  come 
on  three  or  four  times  a  day,  generally  towards  the  evening,  ^ 
and  last  a  minute  or  two.  They  come  on  without  warping, 
and  usually  when  she  is  at  work;  rarely  when  she  is  sitting 
stm.  Not  long  ago  she  fell  down  in  one.  They  are  always 
accompanied  by  perspiration  about  the  head,  confined  strictly  to 
the  right  side.  She  never  has  an  attack  without  this  perspi- 
ration. It  is  not  fancy,  for  it  is  enough  to  make  her  wet  and  run 
ofiT  her.  She  has  no  perspirations  at  night,  and  is  not  ill  in  any 
other  way.  She  does  not  know  what  brought  it  on.  She  has  no 
pains  in  her  head.  She  is  regular,  but  the  menses  are  excessive, 
and  she  mis-carried  two  months  ago.  She  was  ordered  ten  minims 
of  tincture  of  jaborandi  in  half  an  ounce  of  water  three  times  a 
day.  Four  days  later  she  reported  that  the  perspirations  were 
much  better,  but  that  the  swimming  in  the  head  was  as  bad  as 
ever.  The  perspiration,  she  said,  no  longer  ran  off  her  as  it  did. 
The  dose  was  then  increased  to  twenty  minims,  and  four  days 
later  the  perspirations  had  entirely  ceased,  but  the  giddiness 
was  no  better. 

I  gave  jaborandi  to  a  strong  healthy  man,  aged  49,  a  stoker  at 
the  gasworks  at  King's  Cross.  He  had  to  carry  sacks  of  coke 
to  the  furnace,  and  perspired  most  profusely  during  his  work. 
He  had  been  a  stoker  of  some  kind  almost  all  his  life.  At  one 
time  he  was  in  the  navy,  and  was  afterwards  a  blockade-runner 
in  the  American  war.  The  jaborandi  had  not  the  slightest  effect 
on  the  sweating,  and  it  remained  as  bad  as  ever. 

In  giving  jaborandi  to  patients  with  phthisis,  I  was  struck 
with  the  frequency  with  which  they  said  it  "  did  the  cough 
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good,"  "  brought  up  the  phlegm/'  and  "  eased  the  breathing." 
It  is  undoubtedly  a  useful  expectorant.  I  have  given  it  in 
many  cases  of  winter  cough,  and  with  a  fair  amount  of  success. 
It  is  a  good  plan  to  give  a  full  dose  one  or  two  nights  at  bed- 
time, and  then  a  smaller  dose  three  or  four  times  a  day.  Some 
years  ago  I  assisted  Dr.  Einger  in  some  observations  on  the  use 
of  jaborandi  spray  in  winter  cough,  and  on  the  whole  good 
results  were  obtained,  although  ipecacuanha  wine  is  much  better. 
It  is  best  to  use  a  Siegle's  spray  apparatus,  and  to  dilute  the 
tincture  of  jaborandi  with  at  least  an  equal  quantity  of  water. 
In  a  case  of  asthma  in  which  I  recently  tried  it,  the  dyspnceii 
was  decidedly  increased! 

In  the  subjoined  Tables  the  following  Abbreviations  are 
employed : — 

C.  =  Cough;  L.  F.  =  Lost  Flesh;  Et.  =  Eight  Lung; 
Lt.  =  Left  Lung;  Crep.  =  Crepitation;  Voul  =  Vomica; 
Br.  Br.  =  Bronchial  Breathing;  S-8.f.  =  Supra-scapular  Fossa; 
Hae.  =  Blood. 
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Bibliotkeca  Tliempeutica  ;  or,  Bibliography  of  Therapeutics.  By 
Edmund  John  Waring,  M.D.,  F.E.C.P.,  &c.  2  vols.  8yo. 
pp.  934.    New  Sydenham  Society. 

Very  few  who  have  written  papers  on  therapeutical  subjects 
have  not  felt  the  want  of  some  index  to  facilitate  reference  to 
work  which  has  already  been  done  in  connection  with  such 
subjects.  Dr.  Waring*s  well-known  Manual  of  Therapeutics 
supplied  this  want  to  a  great  extent,  and  the  author,  intending 
to  publish  a  large  encyclopaedia  of  therapeutics,  collected  an 
immense  quantity  of  references.  Having  abandoned  his  inten- 
tion of  preparing  this  large  work,  he  has  published  the  biblio- 
graphical portion  of  it  separately,  ^under  the  auspices  of  the 
Sydenham  Society,  and  this  alone  occupies  two  volumes.  It 
contains  monographs  on  subjects  of  materia  medica,  and,  besides 
the  data  which  are  necessary  for  reference  to  the  books  or  papers 
mentioned  in  the  work,  the  author  occasionally  presents  the 
reader  with  short  extracts  from  various  reviews,  indicating  the 
value  of  the  work  referred  to,  or  the  nature  of  its  contents.  The 
preparation  of  such  a  catalogue  as  the  present  one  must  have 
entailed  enormous  labour,  such  as  few  men  are  capable  of,  and 
such  as  rarely  brings  them  the  thanks  they  deserve.  We  are 
quite  sure,  however,  that  all  those  who  are  engaged  in  the  study 
of  materia  medica,  who  are  not  satisfied  with  merely  looking  at 
a  few  recent  papers,  but  are  desirous  of  learning  all  that  has 
been  done  regarding  the  particular  drug  which  may  be  the 
object  of  their  attention,  wiU  be  exceedingly  grateful  to  Dr. 
Waring  for  sparing  them  so  much  labour. 

Real'Encyclopddie  der  Gesammten  Heilkunde,  Herausgegeben 
von  Dr.  Albert  Eulenburg.  Wien :  Urban  &  Schwartzenberg. 

This  dictionary  of  medicine,  of  which  we  have  received  the 
first  part,  promises  to  be  a  good  one.  This  part  contains,  along 
with  several  others,  articles  on  abdominal  typhus,  abfuhrmittel, 
abortus  and  abscess.     The  article  on  abdominal  typhus  is 
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written  by  Ziilzer,  and  contains  a  great  deal  of  information  care- 
fully put  together,  and  illustrated  by  woodcuts  of  the  lesions 
which  occur  in  the  course  of  the  disease,  as  well  as  by  most 
instructive  diagrams  which  show  at  a  glance  the  temperature, 
urinary  constituents,  amount  of  haemoglobin  in  the  blood,  and 
condition  of  the  pulse  at  the  various  stages  of  the  disease.  The 
articles  on  abortus  and  abscess  are  also  carefully  done,  as  is  also 
that  on  abfuhrmittel,  although  the  writer  of  this  does  not  seem 
aware  of  Eutherford's  experiments  on  cholagogues,  and  his 
remarks  on  the  therapeutic  application  of  purgatives  are  rather 
meagre. 
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The  Earth  Treatment  of  Abdommal  Tumours.— 

Dr.  Addinell  Hewson  of  Philadelphia  has  successfully  treated 
by  earth-dressing  several  cases  of  abdominal  tumours,  where 
either  ovariotomy  has  been  indicated,  or  when  the  case  has  been 
considered  hopeless.  An  account  of  his  proceedings  may  be 
found  in  No.  1  of  the  Medical  Bulletin  published  in  Philadelphia. 
The  material  he  used  was  pure  brick-clay  of  a  yellow  tint  (due 
to  the  iron  in  it)  and  free  from  sand  and  grit.  This  was  dried  by 
a  low  fire  or  in  the  sun,  care  being  taken  not  to  let  it  be  roasted, 
because  in  such  a  case  its  therapeutical  action  was  destroyed.  It 
was  then  rolled  and  sifted,  and  about  a  pound  and  a  quarter  mixed 
with  sufficient  water  to  constitute  a  thick  paste  was  spread  all 
over  the  affected  part.  To  make  it  dry  quickly  he  laid  a  towel  over  it 
to  absorb  the  water:  the  towel  was  then  removed,  and  in  its  place 
a  layer  of  cotton-wool  was  smoothly  spread  on  the  paste  for  the 
purpose  of  hastening  the  drying,  and  of  holding  the  clay  when 
dry  in  its  place.  The  dressing  was  then  completed  by  a  simple 
bandage,  and  allowed  to  remain  till  it  would  fall  off  in  from 
two  to  five  days.  He  attributes  the  action  of  the  earth  to  some 
chemical  property,  which  also  has  a  calming  influence  on  the 
pain.  One  of  his  first  patients  was  a  gentleman  who  was  suffering 
from  abscesses  and  diffuse  inflammation  of  the  cellular  tissue  of 
the  knee,  and  had  made  tip  his  mind  to  have  his  leg  am- 
putated. He  recovered  the  use  of  his  limb  and  was  completely 
cured.  The  other  patients  who  derived  benefit  from  his  treat- 
ment were  aU  women  suffering  from  tumours  of  the  uterus  and 
broad  ligaments ;  one  of  them  had  narrowly  escaped  ovario- 
tomy. Another  had  for  years  suffered  severe  pain  during  the 
catamenia,  caused  by  a  fibro-cystic  growth  which  involved  the 
right  ovary.  In  a  third  case,  the  patient  had  previously  under- 
gone ovariotomy,  and  induced  electricity  had  been  applied 
through  the  uterus.  The  tumour  grew  again  after  the  opera- 
tion, and  proved  to  be  in  reality  a  fibrous  tumour  of  the  uterus; 
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there  were  besides  several  points  of  hernial  protrusion  of  the 
bowels,  on  the  spot  of  the  wound,  and  she  had  the  appearance 
and  size  of  a  woman  at  full  term.  The  earth-dressing  was 
applied  under  very  unfavourable  circumstances,  but  still  proved 
successful,  reducing  her  in  size  and  preventing  the  hernial  pro- 
trusions of  the  bowels  by  contracting  the  cicatrix,  {The  British 
Med.  Jaiim.,  Sept.  27,  1879.) 

The  Action  and  Uses  of  Hyoscyamin  — Mr.  Pri- 
deaux  analyses  the  various  papers  which  have  appeared  upon 
the  action  and  uses  of  hyoscyamin,  the  active  principle  of 
hyoscyamus-  This  substance,  which  was  first  obtained  in  1873, 
is  most  reliable  when  it  has  been  obtained  as  an  extractive  from 
the  leaves.  In  its  eflfects  hyoscyamin  approaches  very  closely 
to  atropia.  The  ingestion  of  a  small  dose  is  followed  by  a  reduc- 
tion of  the  pulse-rate,  accompanied  by  increased  strength  and  a 
diminution  of  the  respiratory  act.  An  almost  immediate  quick- 
ening of  the  pulse-rate,  with  coincident  central  excitement,  then 
occurs,  followed  by  motor  paralysis,  and  by  loss  of  power  over 
the  co-ordinating  centres,  as  shown  by  affections  of  the  speech 
and  vision.  An  hypnotic  stage  of  greater  or  less  duration  then 
follows.  Accompanying  these  symptoms  there  is  always  great 
dilatation  of  the  pupil,  hypermetropia,  and  diyness  of  the 
throat  and  skin.  The  drug  is  excreted  by  the  kidneys,  and  to 
some  extent  by  the  intestinal  canaL  Death  ensues  in  animals 
after  large  doses  through  failure  of  the  respiratory  centre,  the 
heart's  action  continuing  for  a  few  seconds  after  the  cessation 
of  respiration.  After  a  poisonous  dose  of  hyoscyamin  the  symp- 
toms observed  are — a  great  acceleration  of  the  heart's  action, 
steady  fall  of  temperature,  and  rapid  diminution  of  the  respira- 
tory movements,  dependent  probably  on  paralysis  of  the  vagus 
nerve.  In  man,  hyoscyamin  acts  as  an  hypnotic,  producing 
sleep,  sometimes  of  considerable  duration,  particularly  in  con- 
ditions of  the  brain  where  there  is  great  excitement,  as  in 
mania,  delirium  tremena,  meningitis,  and  where  ordinary  hyp- 
notics, such  as  opium,  are  inadmissible ;  and  others,  as  chloral, 
have  failed  or  exhausted  their  effect.  In  acute  mania  with  a 
greatly  impaired  condition  of  bodily  strength,  a  small  dose 
(iV  grai^)  will  produce  a  most  marked  action,  and  this  is  also 
the  case  in  the  excitement  of  senile  dementia ;  whilst  in  the 
excitement  of  chronic  mania  large  and  frequently  repeated  doses 
are  required  to  produce  any  effect.  In  the  use  of  the  drug  the 
bodily  condition  of  the  patient  must  always  for  this  reason  be 
borne  in  mind.  In  chronic  mania  with  exacerbations,  hyos- 
cyamin is  very  useful,  cutting  short  the  exliibitions  of  temper 
and  excitement  of  a  violent  and  destructive  character.  These 
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cases  as  a  rule  require  only  one  dose,  and  that  a  large  one,  viz., 
^  grain,  or  even  1  grain,  to  effect  any  good.  In  conclusion,  Mr. 
Prideaux  sums  up  the  results  which  he  has  obtained  by  the  use 
of  hyoscyamin  in  the  following  words  :  — 

1 .  In  most  cases  of  mania,  or  where  there  exists  great  excite- 
ment of  any  aggressive  or  destructive  character,  or  rapidity  of 
movement  and  speech,  the  use  of  the  drug  is  the  most  effectual 
and  rapid  means  of  exercising  that  form  of  restraint  which  has 
been  known  as  "  chemical  restraint." 

2.  .  That  in  cases  of  acute  mania  it  will  produce  sleep  and 
quietude  when  all  other  drugs  have  failed,  and  is  one  of  the  most 
rapid  and  reliable  narcotics  which  we  possess. 

3.  That  in  the  treatment  of  the  epileptic  status  in  epileptic 
mania  it  diminishes  the  number,  frequency,  and  severity  of  the 
attacks,  especially  if  its  administration  be  extended  over  some 
time. 

4.  That  in  delusional  insanity,  especially  in  the  mania  of 
suspicion,  and  in  other  forms  of  mania  where  the  delusions  are 
varying  and  changeable,  it  has  a  decided  action  in  producing 
.  such  an  altered  condition  of  the  cerebral  status  that  a  condition 
which  has  been  termed  "  physiological  mania  "  results,  and  this 
so  eclipses  the  former  delusions  and  hallucinations  that  they  are 
forgotten  and  the  mind  becomes  clear ;  while,  if  the  subjection 
to  the  influence  of  the  drug  be  continued,  it  ultimately  leads 
under  favourable  circumstances  to  a  permanent  condition  of 
quiescence,  and  restoration  to  a  healthy  state  of  mind. 

5.  That  in  chronic  dementia,  associated  with  destructive 
tendencies,  bad  habits,  and  sleeplessness,  the  condition  of  the 
patient  much  improves  after  a  continued  course  of  small  doses 
of  the  drug. 

The  disadvantages  that  have  occurred  from  its  use,  and  which 
have  to  be  guarded  against,  are — the  dryness  of  the  tongue  and 
pharynx  that  occurs  especially  after  a  prolonged  administration. 
This  has  been  thought  to  contra-indicate  its  use  in  cases  of 
artificial  feeding,  but  provided  the  tube  be  dipped  into  an  oily 
liquid  before  passing,  I  have  not  found  it  any  inconvenience. 
The  attacks  of  vomiting  that  have  occurred  in  some  cases  after 
administration  for  some  weeks  necessarily  leads  to  discontinu- 
ance of  the  drug.  Vomiting  occasionally  occurs  after  one  dose, 
even  a  small  one,  and  in  two  cases  mentioned  by  Dr.  Lawson 
hsematemesis  took  place.  Where  rapid  and  sudden  action  of 
the  drug  is  feared  in  feeble  cases,  it  is  better  to  administer  it 
with  the  food.    (The  Lancet,  September  and  October,  1879). 

Trejitment  of  Typhoid  and  of  Typhus  by  the 

Douche. — M.  Marcowitz  of  Bucharest  communicates  to  the 
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International  Medical  Congress  at  Amsterdam  tlie  results  of 
his  observations  in  regard  to  the  treatment  of  typhoid  and  typhus 
by  the  douche.  The  conclusions  at  which  he  arrives  are :  (1) 
The  douche  allows  of  the  regular  methodical  refrigerant  treat- 
ment of  12'15  severe  typhoid  cases  (allowing  two  to  seven 
or  eight  douches  for  each  patient)  according  to  the  tendency 
that  the  temperature  has  to  return  to  the  same  point  as  before 
the  application,  without  occupying  more  than  two  or  three  hours 
a  day.  (2)  The  patient  is  more  thoroughly  roused  by  the  douche 
than  by  the  cold  bath,  and  it  is  due  as  much  to  the  shock,  which 
acts  reflexly  upon  the  nervous  centres  regulating  the  heat  supply 
and  preventing  their  paralysis,  for  some  hours  at  least,  as  to  the 
actufld  withdrawal  of  heat.  (3)  In  regard  to  contra-indications, 
M.  Marcowitz  is  able  to  state  with  liebermeister  that  scarcely 
anything  but  intestinal  haemorrhage,  .and  a  great  paralysis  of  the 
heart,  accompanied  by  a  small  and  feeble  pulse,  is  absolutely 
opposed  to  the  -administration  of  the  douche.  (4)  Pulmonary 
congestion,  so  long  as  it  does  not  depend  directly  upon  cardiac 
paralysis,  is  to  be  regarded  rather  as  an  indication  than  a  counter- 
indication  for  the  use  of  the  douche.  {Le  Frogrds  mSdical,  Sept. 
20,  1879.) 

Treatment  of  Sub-acute  and  Chronic  Dysentery  by 
Ipecacuanha  and  Bismuth  Injections.— I^r.  Houghton 
has  resided  in  Sarawak,  Borneo,  for  the  last  sixteen  years,  and 
has  held  during  that  time  the  appointment  of  Principal  Senior 
Medical  Ofi&cer  to  the  Government  Hospital,  where  malarial 
fevers,  dysentery,  and  all  endemic  tropical  diseases,  are  admitted 
into  the  medical  wards.  He  has  found,  after  a  very  large  ex- 
perience, that  besides  general  treatment  local  applications  in 
subacute  and  chronic  cases  of  dysentery,  by  bismuth  iDjections 
into  the  rectum,  have  succeeded  wonderfully,  and  that  a  great 
many  hopeless  chronic  cases  have  been  in  this  way  relieved. 
The  subnitrate  of  bismuth,  to  the  extent  of  half  a  drachm, 
is  to  be  rubbed  down  with  the  same  height  of  powdered 
gum  in  two  ounces  of  cold  water,  and  the  resulting  solution 
is  to  be  injected  from  one  to  three  times  a  day,  according 
to  the  severity  of  the  case.  It  is  essential  that  the  enema 
should  be  retained.  The  severe  tenesmus  and  tormina  will 
thus  be  relieved  in  a  very  short  time.  Ipecacuanha  will 
of  course  be  given,  preferably  in  doses  of  one  scruple  to  one 
drachm,  at  intervals  of  eight  to  twelve  hours,  according 
to  the  case,  when  the  rectum  symptoms  are  urgent  Bismuth 
is  a  most  effectual  remedy,  and  the  clinical  records  of  some 
hundreds  of  cases  speak  most  highly  of  its  effect  (The 
Lancet,  Oct  4^  1879.) 
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Treatment  of  Dysentery  by  Rectal  Injection —Dr. 
King,  commentiDg  upon  this  method  of  treatment,  which  has 
been  lately  recommended  by  Dr.  Houghton,  remarks  that  in  a 
large  proportion  of  cases  the  dysenteric  mischief  is  situated  at 
the  lower  part  of  the  colon  and  rectum,  and  local  treatment  is 
therefore  of  importance.  In  such  cases  benefit  ensues  as  a 
result  of  directly  curative  measures ;  but  even  when  the  chief 
site  is  higher  up,  the  effort  to  soothe  the  mucous  membrane  of 
the  rectum,  and  allay  spasm  of  the  sphincter  ani,  amply  repays 
the  attempt  by  affording  rest  not  only  to  the  diseased  bowel,  but 
to  the  patient  generally.  The  attainment  of  this  object  is  fre- 
quently much  assisted  by  the  action  of  bismuth  used  per 
rectum.  The  remedy  may  be  given  as  an  injection,  merely 
suspended  in  mucilage  in  the  case  of  children,  and  in  adults 
where  opium  is  being  administered  by  the  mouth,  or  forty 
grains  may  be  combined  with  half  a  drachm  of  tincture  of  opium, 
and  if  intolerance  of  ipecacuanha  by  the  mouth  is  encountered, 
two  scruples  of  this  drug  may  be  added.  In  either  case  the 
bowel  is  to  be  washed  out  in  as  gentle  a  manner  as  possible 
with  lukewarm  water,  the  object  being  to  simulate  the  soothing 
process  of  fomentation ;  to  procure,  for  contact  with  the  drugs, 
a  clean  surface ;  and  finally  to  diminish  the  chance  of  loss  of 
injection  by  overcoming  beforehand  the  spasm  produced!  on  the 
first  introduction  of  the  tube.  The  cleansing,  if  carefully  done, 
is  not  injurious,  but  proves  of  the  greatest  utility  by  removing 
mucous  and  irritating  secretions  which  by  their  presence  excite 
tenesmus,  a  residt  analogous  to  the  cessation  of  pain  which  may 
be  witnessed  after  removal  of  a  plug  of  tenacious  mucus  from 
the  OS  uteri  in  cases  of  chronic  metritis.  Bismuth  and  opium 
injections  have  also  been  found  useful  after  the  employment  of 
injections  of  nitrate  of  silver.    {The  Lancet,  Oct.  18,  1879.) 

The  Poisonous  Properties  of  Carbolic  Acid.— M. 

Binnendik  read  a  paper  before  the  Pharmacological  section  of 
the  International  Medical  Congress  recently  held  at  Amsterdam, 
in  which  he  discussed  the  poisonous  properties  of  carbolic  acid. 
The  conclusions  arrived  at  are  : — (1)  That  pure  carbolic  acid  is 
a  poisonous  substance  which  acts  directly  upon  the  cerebro- 
spinal nervous  system,  first  stimulating,. and  finally  paralysing 
it.  It  does  not  appear  to  exert  any  influence  upon  the  blood. 
Haemoglobin  however  may  often  be  detected  in  the  urine  for  a 
short  time  after  intoxication  has  been  produced.  (2)  The 
absorption  and  elimination  of  carbolic  acid  occurs  rapidly.  The 
poisonous  symptoms  are  developed  very  soon  after  the  introduc- 
tion of  the  acid,  and  they  disappear  before  the  whole  quantity 
has  been  eliminated.  Under  favourable  conditions,  as  after 
NO.  cxxxvni.  G  a 
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subcutaneous  injection,  or  administration  upon  an  empty  stomach, 
the  elimination  is  complete  in  twelve  or  sixteen  hours.  (3) 
Carbolic  acid  undergoes  a  change  in  the  organism.  It  forms 
complex  chemical  bodies,  such  as  compound  sulphuric  ethers  of 
phenol,  hydroquinon,  and  the  pyrocatechin  of  Baumann,  which 
are  of  a  less  poisonous  nature  than  the  pure  carbolic  acid.  A 
portion  is  also  in  all  probability  oxidised.  (4)  Glycerin  added  to 
aqueous  solutions  of  carbolic  acid  diminishes  the  poisonous 
effects  in  rabbits.  It  has  not  yet  been  determined  however, 
whether  the  glycerin  acts  by  retarding  the  rate  of  absorption, 
or  whether  its  modifying  action  is  due  to  other  circumstances. 
{Le  Progrds  Midical,  October  4, 1879.) 

On  the  Treatment  of  Diphtheria.— Dr.  Diamond 
concludes  that  the  exhausting  nature  of  diphtheria  is  generally 
granted,  and  that  stimulants  and  support  are  required  from  the 
very  commencement,  whilst  depressants  and  depletion  are 
entirely  contra-indicated.  A  large  proportion  of  the  profession 
advocate  the  non-interference  theory,  whilst  others  again  adopt 
an  entirely  opposite  view  in  regard  to  treatment;  the  great 
majority  adopt  a  middle  course,  however,  and  seek  to  destroy  but 
not  to  remove  the  false  membrane.  For  this  purpose  all  sorts  of 
caustics  and  disinfectants,  from  the  ancient  nitrate  of  silver  to 
the  modern  salicylic  acid,  have  been  recommended.  These 
remedies  however  have,  according  to  Dr.  Diamond,  for  the 
greater  part,  one  objectional  feature  in  common.  They  are  nearly 
all  poisonous,  and  cannot  be  swallowed  with  safety ;  or  if  in- 
nocuous, they  are  apt  to  be  powerless.  On  the  whole  he  prefers 
the  tincture  of  perchloride  of  iron,  either  of  full  strength  or 
slightly  diluted  with  glycerin.  He  is  also  strongly  of  opinion 
that  the  false  membrane  should  be  destroyed,  and  if  possible 
removed.  In  regard  to  tracheotomy  no  opinion  is  offered,  but 
Dr.  Diamond  suggests  that  when  it  has  to  be  performed, 
advantage  should  be  taken  of  the  opening  to  clear  away  the 
membranes  from  the  larynx  and  trachea,  and  to  disinfect  their 
seat.    {The  Glasgow  Medical  Jmrnal^  October,  1879.) 

Peculiar  Effects  Produced  by  the  Administration 
of  Hydrochlorate  of  Morphia.— Mr.  Courtenay  publishes 
the  following  case,  which  presents  two  interesting  features : — 
1.  The  development  of  peculiar  symptoms  from  the  adminis- 
tration of  morphia ;  2.  The  marked  physiological  antag6nism  of 
belladonna  to  morphia,  proved  by  the  power  of  the  former  drug 
to  speedily  relieve  the  ill  effects  of  the  administration  of  the 
latter.  A  male  coolie,  under  treatment  for  lumbago  in  the  Lucea 
Parochial  Hospital,  Jamaica,  was  ordered  a  hypodermic  injec- 
tion of  one-sixth  of  a  grain  of  morphia,  the  injection  to  be 
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repeated  every  night.  This  treatment  was  continued  for  three 
nights,  and  on  the  morning  following  the  third  use  of  the  injec- 
tion the  patient  complained  of  feeliug  unwell  at  breakfast,  and 
retired  to  bed  at  9.10  a.m.,  when  he  was  seized  with  convulsions 
of  a  tetanic  nature.  His  symptoms  were  the  following : — He 
was  quite  insensible ;  his  eyes  were  widely  opened  and  staring, 
the  pupils  slightly  contracted;  teeth  clenched,  face  flushed, 
nostrils  dilated,  and  breathing  hurried.  There  was  spasmodic 
contraction  of  the  muscles  of  the  upper  extremity  ;  the  tem- 
perature was  increased,  the  heart's  action  regular,  though  weak. 
This  attack  lasted  about  ten  minutes,  when  consciousness  re- 
turned, but,  on  attempting  to  speak,  he  was  seized  again,  and 
the  convulsions  returned  at  gradually-increasing  intervals,  until 
they  finally  left  him  at  twelve  noon.  The  treatment  immediately 
adopted  in  this  case  was  the  administration  of  doses  of  ten 
drops  of  the  tincture  of  belladonna  every  hour,  with  coflfee  and 
brandy,  and  the  application  of  the  extract  of  belladonna  down 
the  course  of  the  spine.  This  treatment  was  continued  for  a 
few  hours,  and  all  urgent  symptoms  having  yielded  to  it,  the 
belladonna  was  given  in  diminished  doses  of  five  drops  every 
four  hours,  and  continued  for  the  two  following  days.  At  the 
end  of  that  time,  no  recurrence  of  the  convulsions  having  taken 
place,  the  ordinary  treatment  for  lumbago  was  recommenced,  of 
course  with  the  omission  of  the  morphia  injection.  {British 
Medical  Journal,  Oct.  18,  1879.) 

Ergot  in  the  Treatment  of  Fibrous  Tumours  of 
the  Uterus. — A  critical  review  on  the  important  and  pressing 
question  as  to  the  treatment  of  fibroid  tumours  of  the  uterus, 
recently  appeared  in  The  Medical  Times  and  Gazette,  In  this 
paper  Dr.  Herman  states  that  the  method  of  administration  of 
ergot  is  a  point  of  practical  importance.  Hildebrandt  recom- 
mends hypodermic  injections  of  ergotin  into  the  abdominal 
parietes  in  the  neighbourhood  of  the  tumour.  He  believes 
that  the  drug  thus  administered  acts  more  energetically  than 
when  given  by  the  mouth,  and  he  cites  in  proof  several  cases 
where  the  administration  by  the  mouth  failed  to  aflFord  relief, 
whilst  the  subcutaneous  injections  were  effectual.  The  experi- 
ments of  Peton  go  far  to  prove  that  ergotin  administered  hypo- 
dermically  exerts  a  definite  local  action,  which  is  powerful  and 
rapid  in  regard  to  the  vessels  in  the  inmiediate  neighbourhood 
of  the  injection,  but  is  slow  and  feeble  in  the  arteries  of  distant 
parts.  This  method  has,  however,  the  disadvantage  of  being 
painful,  and  it  is  difficidt  to  exert  sufficient  control  over  its 
administration  in  the  case  of  patients  who  are  not  seen  every 
day.  The  effects  of  the  two  methods  only  appear  to  differ  in 
intensity,  and  Dr.  Herman  therefore  contents  himself  with 
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giving  the  drug  by  the  mouth.  The  inconveniences  attending 
the  use  of  ergot  depend  either  upon  a  faulty  preparation  or 
upon  idiosyncracy.  The  choice  of  the  preparation  of  ergotin  or 
sclerotinic  acid  appears  to  be  immaterial,  provided  that  the  drug 
is  fresh  and  is  prepared  in  small  quantities  at  a  time.  {Arch, 
giner.  de  mid.,  Nov.  1879.) 

Pleuritic  Efitision  Treated  with  Jaborandi  — Dr. 

Hunt  has  employed  jaborandi  in  three  cases  of  pleuritic  eflfu- 
sion.  In  the  first  and  second  of  these  the  remedy  was  only 
prescribed  after  the  failure  of  other  means  of  getting  rid  of  the 
fluid  which  remained  in  the  pleura  following  aspiration;  and 
there  could  be  very  little  doubt  that  absorption  was  materially 
hastened  by  its  use.  In  the  third  case  jaborandi  was  the  sole 
drug  that  was  tried,  and  therefore  the  results  cannot  be  so  con- 
clusiva  All  the  patients  bore  the  jaborandi  well :  one,  indeed, 
increasing  in  weight  whilst  he  was  sweating  profusely  under  its 
influence.  In  no  case  did  it  lower  the  general  health  to  any 
appreciable  extent,  and  with  the  exception  of  the  diaphoresis  and 
salivation,  there  were  no  inconveniences  attending  its  adminis- 
tration even  in  the  largest  doses  (3jss  secundS  horis).  In 
none  of  the  cases  was  any  beneficial  result  obtained  until 
profuse  diaphoresis  had  been  excited.  {The  Dublin  Journal  of 
Medical  Science,  Nov.  1879.) 
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Treatment  of  Diphtheria  with  Benzoate  of  Soda. — 

Dr.  Letzerich  has  employed  benzoate  of  soda  in  severe  cases 
of  diphtheria,  as  is  recommended  by  Prof.  Klebs.  The  dose 
administered  to  children  under  twelve  months  was  a  teaspoon- 
ful  hourly  of  a  6  per  cent,  solution,  for  children  of  1  to  3  years  the 
same  quantity  of  a  7-8  per  cent,  solution,  whilst  to  still  older  chil- 
dren 8,  10,  and  15  grams  were  given,  adults  receiving  as  much  as 
15-25  grams  a  day.  In  no  case  did  any  untoward  symptoms 
present  themselves.  The  diphtheritic  membrane  was  powdered 
with  sodium  benzoate,  the  local  application  being  made  every 
three  hours  in  severe  cases,  and  two  or  three  times  a  day  in  less 
urgent  ones.  In  every  case  the  febrile  symptoms  were  checked 
in  from  twenty-four  to  thirty-six  hours,  the  temperature  return- 
ing nearly  to  the  normal.  Dr.  Letzerich  recommends  the  em- 
ployment of  this  remedy  in  catarrh  of  the  stomach  and  intestines, 
especially  in  unweaned  infants,  in  whose  cases  he  has  employed 
it  with  marked  effects.  It  is  also  beneficial  in  mycotic  catarrh 
of  the  bladder.  (Berliner  Jdin,  WocJienschr,,  No.  7,  1879.  Cbl. 
f.  med.  Wiss,  August  9,  1879.) 

Treatment  of  Asthma  by  Potassium  Iodide  and 
Iodide  of  EthyL — Dr.  Gougeon  has  observed  the  beneficial  re- 
sults which  occurred  ia  certain  cases  of  dyspnoea,  after  the  use  of 
potassium  iodide,  either  alone  or  combined  with  iodide  of  ethyl. 
He  has  therefore  in  his  inaugural  thesis  analysed  the  works  of 
M.  S^e  upon  the  subject.  The  monograph  by  Dr.  Gougeon  is  a 
faithful  and  orderly  resume  of  the  facts  which  have  been  observed. 
Every  one  knows  how  difficult  it  is  to  cure  or  even  to  benefit 
the  majority  of  patients  who  suffer  from  asthmatic  dyspnoea, 
whether  the  asthma  be  chronic  or  symptomatic.  Many  medicines 
have  been  proposed,  but  they  have  failed  in  their  purpose,  and 
have  consequently  fallen  out  of  use.  Prof.  See,  after  a  great 
number  of  investigations,  has  at  last  been  led  to  adopt  heroic 
treatment  in  nearly  every  case.  He  administers  iodide  of  potas- 
sium at  the  outset  of  the  disease  in  a  sufi&cient  dose,  ie.,  at  least 
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1*50  grams,  increasing  it  progressively  to  3-4  grams,  and  only 
limiting  the  use  of  the  drug  on  the  appearance  of  symptoms  of. 
iodism.  It  is  found  that  in  this  way  alone  is  the  action  of  the 
remedy  real  and  effectual.  In  the  historical  part  of  his  work, 
M.  Gougeon  shows,  that  before  M.  S^e  turned  his  attention 
to  the  drug,  it  had  been  employed  without  any  definite 
rules;  and  that  it  was  the  active  principle  in  several  secret 
remedies  for  asthma.    {Le  Proffr^  MSdical,  September  6,  1879.) 

Normal  Reaction  of  Sweat. — Triimpy  and  Luchsinger 
have  been  recently  engaged  upon  a  series  of  investigations  to 
decide  whether  human  sweat  normally  posseses  an  acid  reaction. 
Luchsinger  observed  some  time  since,  in  the  course  of  his  ex- 
periments as  to  the  existence  of  a  distinct  sweat  centre,  that 
the  secretion  obtained  from  the  paws  of  cats  was  alkaline,  and 
not,  as  is  usually  stated,  acid.  The  skin  covering  these  parts 
contains  no  sebaceous  but  only  sweat  glands,  and  from  this  fact 
the  authors  draw  the  conclusion  that  the  sweat  is  usually  alka- 
line, and  that  its  acidity  is  due  to  admixture  with  the  free  fatty 
acids  present  in  the  secretion  from  the  sebaceous  glands.  This 
conclusion  has  lately  been  verified  in  respect  to  man.  If  the 
skin  be  carefully  washed,  and  a  secretion  of  sweat  be  then  pro- 
duced, either  by  means  of  warm  baths  or  by  the  injection  of 
O'lO  gram  of  hydrochlorate  of  pilocarpin  hypodermically,  the 
sweat  is  at  first  alkaline,  though  occasionally  it  is  acid,  becom- 
ing alkaline  when  the  secretion  has  continued  for  some  length 
of  time.  The  sweat  secreted  from  the  palm  of  the  hand  is 
always  acid,  although  true  sebaceous  glands  are  absent ;  but  it 
becomes  alkaline  even  here  when  the  secretion  is  prolonged. 
The  sweat  glands  appear  to  perform  the  function  of  .sebaceous 
glands  in  this  part.  A  comparison  is  drawn  between  glands  on 
the  palm  of  the  hand  and  those  found  in  the  ear.  These  glands, 
dependent  upon  degenerative  processes,  normally  decline  upon 
the  induction  of  a  free  secretion  of  sweat.  (JPJliiger*s  Archiv, 
xviii.  p.  494;  Gentralblatt  f.  die  med,  Wiss.,  May  17,  1879.) 

Bodenhamer  on  Rectal  Medication. — This  essay  is  in- 
tended to  draw  more  attention  to  the  important  subject  of  the 
administration  of  food  and  medicines  by  the  rectum.  The 
method  is  of  great  antiquity,  and  was  recommended  by  Hip- 
pocrates, Galen,  and  Celsus;  but  it  has  made  little  progress 
towards  perfection,  and  the  administration  of  enemata  of  any 
kind  is  often  mischievously  bungled  by  nurses,  students,  and 
even  medical  men.  It  is  apparently  forgotten  that  foreign 
s>ibstances  introduced  into  the  bowel  are  very  apt  to  excite 
expulsive  action,  and  therefore  that  extreme  caution  should  be 
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observed.  The  author  recommends  a  screw  syringe,  which  has 
the  advantage  that  the  enema  cannot  be  suddenly  shot  into  the 
rectum  by  a  careless  hand.  Whatever  instrument  is  used  the 
fluid  should  be  gently  passed  in,  and  so  slowly  that  the  bowel 
may  have  time  to  accommodate  itself  to  the  presence  of  the 
enema.  After  the  administration  of  a  medicated  or  nourishing 
enema,  should  there  be  a  strong  or  irresistible  desire  to  pass  it, 
as  is  the  case  sometimes,  when  there  exists  an  exquisitely  irri- 
table state  of  the  organ,  a  sponge  or  fold  of  cloth  dipped  in  hot 
water,  and  firmly  pressed  against  the  anus  for  a  while,  will  gene- 
rally appease  the  desire,  and  enable  the  patient  to  retain  the 
enema.  The  author  collects  the  opinions  of  some  eminent  men, 
and  in  the  end  lays  down  certain  conclusions  based  upon  the 
evidence  quoted.  He  holds  that  a  fuller  and  more  rapid  effect 
can  be  obtained  in  this  way  than  by  giving  drugs  by  the  mouth, 
and  he  points  out  that  of  narcotics  the  rectiyn  only  requires 
about  one-third  of  the  quantity  necessary  by  the  mouth.  The 
book  is  an  interesting  contribution  to  practical  medicine. 
(Pamphlet.  New  York :  W.  Wood  &  Co. — Abstract  in  London 
Medical  Record,  Aug.  15,  1879.) 

Medical  Treatment  of  Hsemorrhoids. — ^Dr.  E.  T.  Sabal 
submits  to  the  Medical  Brief  for  August  the  following : — 

5^  Iodoform,  3i.    Powder  very  fine  in  a  mortar,  and  add — 
Pulv.  opii.,  grs.  xv. 
Vaselin,  §i. 

Mix.  Apply  locally  morning  and  night  and  after  every  action 
of  the  bowels,  after  first  washing  with  warm  or  cold  water. 
One  drachm  of  tannin  may  also  be  added  to  the  above  to  deo- 
dorise the  iodoform.  Keep  the  bowels  open  by  the  following 
formula : — 

5  Magnesise  sulph. 
Magnesise  carb. 
Sulphur,  prsecip. 
Sacchar.  lact.  aa.  §ss. 
Pulv,  anis.  3ij. 

Mix.  Dose,  one  or  two  teaspoonfuls  mixed  in  water  at  bed- 
time.   {Tke  Virginia  Medical  Monthly,  Aug.  1879.) 

Sulpho-methylate  of  Soda  :  a  New  Purgative. — M.  Ea- 

buteau  has  investigated  a  new  purgative,  analogous  to  sulpho- 
vinate  of  soda.  It  is  obtained  by  treating  methyl  alcohol  with 
sulphuric  acid,  when  methyl  sulphuric  acid  and  water  are 
obtained.   This  product  is  neutralised  with  carbonate  of  barium, 
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when  the  excess  of  sulphuric  acid  is  thrown  down  in  the  in- 
soluble form  of  barium  sulphate,  and  there  remains  in  solution 
sulpho-methylate  of  baryta,  a  substance  which  is  very  soluble, 
and  which  can  be  crystallised.  It  is  then  treated  afresh  with 
sulphuric  acid,  which  liberates  pure  sulpho-methylic  acid,  which 
yields  sulpho-methylate  of  soda  when  neutralised  with  soda*  The 
salt  is  white  and  very  soluble,  crystallising  with  difficulty,  of  a 
feeble  taste  comparable  to  that  possessed  by  sulpho-vinate  of 
soda,  with  a  sweet  after-taste.  Unfortunately  it  decomposes 
very  rapidly  into  sulphate  of  soda  and  methylic  products  of  a 
slightly  garlic-like  odour.  Ten  grams  of  the  salt  in  25  cc.  of 
water  injected  into  the  veins  of  a  dog  produced  constipation. 
Acting  upon  the  observation  that  the  substance  when  intro- 
duced into  the  blood  gave  rise  to  constipation,  M.  Eabuteau 
believed  that  it  should  act  as  a  dialytic  purgative  when  given 
by  the  mouth.  He  therefore  administered  it  to  two  patients ; 
in  one  case  a  woman  took  16  grams  in  two  doses,  when  it 
produced  three  stools,  of  which  two  were  copious ;  in  the 
second  a  man  took  18  grams,  resulting  in  two  stools  without 
colic.  The  taste  of  the  purgative  is  hardly  perceptible,  but  it 
.is  difficult  to  preserve  it.    (Le  Praticien,  Jan.  27,  1879.) 

The  Physiological  and  Therapeutical  Effects  of  Sali- 
cylic Acid  and  its  Compounds. — In  an  interesting  paper, 
Dr.  Moore  sums  up  the  recent  advances  in  our  knowledge  of 
the  physiological  and  therapeutic  effects  of  salicylic  acid.  In 
Rheumatism  (1)  its  most  beneficial  effects  are  manifested  in  the 
more  acute  cases.  In  subacute  cases  there  is  less,  and  in  chronic 
cases  no  advantage  from  its  use.  (2)  It  should  be  given  in  doses 
of  not  less  than  20  grains,  every  two  hours  to  an  adult.  (3)  Its 
use  should  not  abruptly  terminate  on  the  subsidence  of  the 
pain  and  fever,  but  the  interval  between  the  doses  should  be 
more  and  more  prolonged.  (4)  By  its  employment  "  rheumatic 
fever  "  may,  in  the  majority  of  cases,  be  made  a  disease  of  hours, 
instead  of  months,  as  it  was  formerly.  (5)  By  the  brevity  of  the 
febrile  condition,  the  chances  of  the  occurrence  of  cardiac  com- 
plications are  immensely  diminished.  In  Typhoid  Fever  it  is 
found  (1)  that  salicylic  acid  and  its  salts  have  a  decidedly 
beneficial  effect  in  reducing  the  temperature,  and  therefore  in 
decreasing  the  mortality.  (2j  That  its  tendency  is  to  shorten 
the  duration  of  the  disease  by  its  antiseptic  properties.  (3)  That 
the  salicylate  treatment  is  equal  to  any  other  antipyretic  form  of 
medication.  (4)  That  there  is  every  reason  to  suppose  that  the 
salicylates,  combined  with  the  cold  water  treatment,  would  excel 
all  other  methods.  (5)  That  a  large  dose  of  one  drachm  of 
salicylate  of  soda  acts  better  given  at  once  than  in  divided  doses. 


Digitized  by  Google 


AND  FOREIGN  JOURNALS. 


457 


Sucli  a  dose  is  sufficient  for  24  hours.  In  Diphtlieria 
salicylic  acid  is  a  valuable  agent,  since  it  not  only  acts  as  an 
antiseptic,  but  also  favours  the  exfoliation  of  the  membrane  from 
the  throat  by  increasing  the  secretions  behind  it,  and  thus 
tearing  it  off.  It  may  be  used  either  as  a  gargle  or  internally, 
or  in  both  ways.  It  may  also  be  employed  beneficially  in  the 
form  of  spray,  using  a  solution  of  the  acid  in  alcohol  and  water, 
three  grains  to  the  ounce  of  fiuid.  The  internal  use  of  the 
salicylate  should  also  be  insisted  upon.  In  Diabetes  Melliitts 
the  salicylate  of  soda  given  daily  in  doses  of  120  grains 
determines  a  decided  diminution  in  the  sugar  excreted.  The 
diminution  of  the  saccharine  element  is  liable  to  considerable 
variation,  according  to  the  class  of  case,  but  it  is  more  remark- 
able by  the  greatest  restriction  of  carbohydrates  in  the  diet. 
Diminution  of  the  quantity  of  urine  is  parallel  with  the  diminu- 
tion of  sugar.  Salicylic  acid  and  its  compounds  have  also  been 
used  with  more  or  less  success  in  the  following  diseases : — Small 
pox  and  scarlatina ;  dilatation  of  the  stomach,  mycosis 
oesophagi ;  yellow  and  intermittent  fevers ;  pertussis ;  rheumatic 
iritis  ;  neuralgia ;  dysentery  ;  in  ear  diseases,  in  empyema,  cystitis 
and  pyelitis ;  in  venereal  diseases ;  pyaemia,  erysipelas,  surgical 
fever,  &c. ;  and  as  an  anaphrodisiac,  in  addition  to  its  use  in 
surgical  *  practice.  {New  York  Med.  Joum.y  July  and  August, 
1879.) 

The  Treatment  of  Paralysis  Agitans. — M.  Hammond 
applies  a  continuous  current  to  the  spinal  cord,  great  sympa- 
thetic, and  muscles  affected  by  this  disease :  at  the  same  time  he 
administers  strychnia  and  phosphorus  according  to  the  following 
formula:  Phosphate  of  zinc  0*15.;  extract  of  nux  vomica  0*30; 
conserve  of  roses  q.s.  To  make  30  pills.  A  pill  to  be  taken 
twice  a  day.  This  treatment  is  furthered  by  a  tonic  regimen,  and 
the  avoidance  of  all  mental  or  physical  excitement.  Hammond 
has  had  six  cases  of  this  nature,  of  which  four  were  cured  within 
two  months.  Trousseau  had  already  recommended  the  use  of 
strychnia  alone  in  this  aflection.  Prof.  Charcot  had  tried 
various  medicines,  and  amongst  others,  nitrate  of  silver,  all  of 
which  he  found  to  be  useless,  and  he  confines  himself  to  the 
recommendation  of  continuous  currents.  The  following  rules 
should,  according  to  Dr.  Onimus,  be  attended  to,  whilst  employ- 
ing continuous  currents:  The  upper  part  of  the  spinal  cord 
should  be  first  stimulated  with  a  sufiiciently  strong  current :  the 
negative  electrode  being  placed  at  the  base  of  the  skull,  the  posi- 
tive one  upon  the  cervical  vertebrae,  and  superior  cervical  gang- 
lion. If  the  paralysis  is  limited  to  the  upper  limbs,  the  positive 
electrode  should  be  applied  to  the  brachial  plexus  for  a  part  of 
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the  sitting,  the  negative  pole  being  left  in  its  original  position. 
{Le  Concours  MMical,  Vol.  i,  No.  1,  July  1879.) 

Hypodermic  Use  of  Colchicin  in  Rheumatism. — ^The 
solubility  of  colchicin  in  water  renders  it  very  applicable  for 
hypodermic  use.  Dr.  Badia,  a  Spanish  physician,  has  com- 
municated a  number  of  successful  results  after  its  employment 
in  this  way  in  chronic  rheumatism,  and  these  have  induced  Dr. 
Heyfelder  of  St.  Petersburg  to  try  it  in  a  series  of  cases.  The 
results  were,  on  the  whole,  surprisingly  gratifying.  The  remedy 
was  tried  in  rheumatic  joint  affections,  neuralgias  of  the  same 
nature,  and  especially  ischiagra.  Two  milligrams  were  injected, 
in  one  gram  of  water,  and  the  action  was  often  remarkable,  the 
severe  pain  becoming  much  lessened,  and  the  movability  of  the 
affected  articulation  being  rendered  much  freer.  In  a  case  of 
chronic  articular  rheumatism  of  the  lower  extremity  which  had 
existed  for  years,  a  surprising  result  was  obtained  by  daily 
injections  for  ten  days.  There  was  freedom  from  pain  accom- 
panied by  greatly  increased  mobility;  and  a  relapse  having 
occurred,  a  similar  residt  was  obtained  by  a  single  injection. 
In  rheumatic  ischiagra,  the  remedy  had  generally  a  very  pro- 
nounced effect  in  relieving  pain.  The  first  result  of  the 
injection  is  a  severe  burning  pain,  which  rarely  lasts  more  than 
half  an  hour.  In  about  one-third  of  the  cases  there  was  a  local 
inflammatory  reaction  of  varying  degree  at  the  place  of  injection. 
In  very  few  cases  was  there  any  considerable  swelling  or 
tenderness.  Increased  diuresis  and  strangury  were  noticed  in 
a  few  cases.  In  persons  with  very  sensitive  skins  it  is  advisable 
to  use  the  remedy  with  great  caution,  and  to  diminish  the  dose. 
Where  local  inflammatory  phenomena  are  present,  the  remedies 
should  be  discontinued,  or  applied  at  some  distance.  {Berlin, 
klin.  WochenscK  No.  26,  1879;  The  New  York  Medical 
Journal,  June  1879.) 

A  Peculiar  Affection  of  the  Gait  in  Habitual  Drunk- 
ards.— Dr.  Westphal  has  observed  a  peculiar  form  of  the 
disturbance  of  gait  in  cases  of  chronic  alcoholism.  The  affection 
bears  certain  resemblances  to  that  occurring  in  tabes,  from  which, 
however,  it  may  be  readily  differentiated.  The  peculiarity  con- 
sists in  the  fact  that  at  every  step  the  limb  is  raised  very  much 
from  the  hip-joint,  whilst  the  lower  part  of  the  leg  remains  bent, 
and  then  falls  as  if  in  the  act  of  stamping.  This  affection  cannot 
be  mistaken  for  that  arising  from  paralysis  of  the  peroneal 
muscles,  as  the  characteristic  dependence  and  dragging  of  the 
foot  is  entirely  absent.  In  tabes,  on  the  other  hand,  the  extension 
is  made  at  the  knee.  In  the  disturbance  of  gait  here  alluded  to 
there  is  entire  absence  of  any  ataxy  of  the  lower  extremities  in 
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the  dorsal  region :  the  sensibility  remains  intact  in  every  form, 
and  the  tendon  reflex  is  present  to  the  ordinary  extent.  It  is 
remarkable  that  after  taking  alcohol  the  disturbance  of  gait  is 
lessened  for  a  short  time.  Dr.  Westphal  explains  the  affection 
as  due  to  painful  sensations  of  cramp  in  the  calf  and  in  the  knee 
joint. — (Charite  Annalen,  iv,  J ahrgMig;  Med,  chir,  Rundschau^ 
June  1879.) 

The  Topical  Uses  of  Ergot. — Dr.  Dabney  has  used  ergot 
in  cases  of  pterygium  with  decided  benefit,  and  has  obtained 
excellent  results  from  its  application  in  pharyngitis.  In  the 
latter  affection  it  is  of  especial  use  when  the  blood-vessels  of 
the  pharynx  are  enlarged  and  tortuous,  and  when  the  secretion 
is  not  very  great.  In  those  cases  where  the  mucous  membrane 
is  thickened  it  acts  much  more  slowly,  and  in  acute  cases  it 
possesses  no  advantage  over  other  remedies.  In  affections  of  the 
pharynx  a  combination  of  ergotin  with  tincture  of  iodine,  as  in 
the  following  formula,  is  especially  efficacious :  Ergotin,  grs.  xx. ; 
tinct.  iod-  f.  3j. ;  glycerin  to  make  f.  5j.  M.  To  be  applied  to 
the  pharynx  freely  twice  a  day  with  a  camel's  hair  brush.  In 
hypertrophy  of  the  tonsils,  which  is  so  often  an  accompaniment 
of  chronic  pharyngitis,  the  same  solution  applied  to  the  glands 
two  or  three  times  a  day  gives  excellent  results.  In  cervical 
metritis  the  following  is  serviceable  :  Ergotin  (or  solid  extract  of 
ergot)  grs.  xx. ;  extract  of  belladonna,  grs.  ij. ;  cocoa  butter  q.s. 
M.  Make  into  six  suppositories,  and  insert  into  the  vagina 
every  night  after  using  the  hot  douche.  In  warm  weather  a 
solution  of  ergotin  and  extract  of  belladonna  in  glycerin  and 
water  may  be  used  in  place  of  the  suppositories,  as  in  the 
following  formula :  Ergotin,  3ss. ;  extract  of  belladonna,  grs.  vj. ; 
water  and  glycerin  aa.  f.  §iv.  M.  A  pledget  of  cotton  is  to  be 
saturated  with  this  solution  and  inserted  into  the  vagina  at  bed- 
time after  the  hot  douche.  The  cotton  should  of  course  be 
removed  in  the  morning.  {The  American  Journal  of  Medical 
Science,  July  1879.) 
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ON  THE  RECENT  OUTBREAK  OF  PLAGUE  IN  THE 
PROVINCE  OF  ASTRAKHAN., 

BEPORT  OF  THE  BRITISH  COMMISSIONERS,  SUBGEON-MAJOR 
COLVILL  AND  DR.  J.  F.  PAYNE. 

{GorUimied  from  p.  400.) 

Theories  of  the  Origin  of  the  Epidemic. 

We  find  that  two  theories  are  held  as  to  the  introduction  of 
plague  into  this  region,  and  we  have  also  thought  it  right  to 
consider  the  possibility  of  its  spontaneous  origin  here. 

According  to  the  more  generally  adopted  view  the  disease 
was  introduced  from  Resht  in  Persia,  at  the  southern  side  of 
the  Caspian  Sea,  where  plague  is  known  to  have  prevailed  in 
1877  and  at  the  beginning  of  1878.  There  is  no  doubt  that 
a  considerable  trade  exists  between  Resht  and  Astrakhan,  and 
on  a  small  map  it  looks  very  plausible  that  the  disease  should 
in  this  way  have  been  introduced  into  Vetlanka.  But  when  we 
consider  that  this  village  is  130  miles  from  Astrakhan,  further 
separated  from  the  Caspian  itself  by  the  length  of  the  Delta 
of  the  Volga,  making  perhaps  another  70  miles,  the  theory 
of  direct  importation  from  Resht  to  Vetlanka,  a  distance  alto- 
gether of  800  miles,  becomes  extremely  improbable.  It  is  as  if 
a  disease  supposed  to  be  introduced  into  the  Port  of  London 
should  first  be  heard  of  at  Oxford  or  Bath.  So  much,  indeed, 
has  this  difficulty  been  felt  that  those  who  believe  the  Vetlanka 
disease  to  have  come  from  Resht  base  their  opinion  upon  the 
alleged  occurrence  of  plague  a  year  before  at  the  Intermediate 
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point  of  Astrakhan.  It  appears  that  in  July  and  August  1877 
a  feverish  disease,  accompanied  by  buboes,  occurred  epidemically 
in  a  suburb  of  Astrakhan.  The  epidemic  was  not  very  fatal,  but 
it  attracted  the  attention  of  the  Government,  and  an  inquiry 
was  ordered  by  a  Dr.  Krastorski,  who  was  also  sent  in  the  same 
year  to  investigate  the  alleged  plague  prevailing  at  Eesht.  He 
reported,  as  we  are  informed,  but  we  have  not  seen  his  Eeport, 
that  the  Eesht  disease  and  the  Astrakhan  disease  were  the  same 
— from  which  the  conclusion  has  been  drawn  that  a  mild  form 
of  plague  existed  at  or  near  Astrakhan  in  the  summer  of  .1877. 
It  is  right  to  mention  that  at  Astmkhan  we  were  told  by  Dr. 
Cabiadis  the  epidemic  had.  occurred,  not  in  what  would  be 
generally  described  as  a  suburb,  but  in  a  village  called  Vorpost, 
or  Vorpostinskaya,  the  last  posting  station  before  reaching 
Astrakhan  from  the  north,  a  little  more  than  two  miles  off  on 
the  opposite  bank  of  the  Volga.  We  touched  there  in  descending 
the  river.  Other  persons  of  whom  we  inquired  at  Astrakhan 
denied  all  knowledge  of  such  an  epidemic. 

The  supposed  connection  between  this  epidemic  and  the  out- 
break at  Vetlanka  is  given  as  follows : — A  woman  belonging 
to  Vetlanka  visited  Astrakhan  in  the  autumn  of  1878,  and 
stayed  with  some  relations  in  the  place  where  the  presumed 
mild  form  of  plague  had  occurred  the  autumn  before.  On  her 
return  to  Vetlanka  she  was  attacked  with  plague,  and  this  was 
the  commencement  of  the  epidemic. 

We  believe  the  above  to  be  a  fair  statement  of  one  theory  of 
the  origin  of  the  plague,  though  we  must  point  out  that  our 
information  was  derived  from  conversation  and  other  sources 
not  admitting  of  precise  verification. 

The  second  theory  of  the  epidemic  was  first  suggested  to  us  in 
conversation  by  Count  Loris  Melikoff ;  it  is  that  the  Vetlanka 
disease  was  introduced  by  the  Cossacks  returning  from  the 
campaign  around  Erzeroum  and  Kars.  It  is  supposed  that 
they  may  have  derived  it  from  Turkish  troops  coming  from 
Bagdad,  or  else  by  bringing  some  articles  of  clothing,  &c.,  as 
plunder,  which  had  come  over  from  Bagdad  or  from  some  part 
of  Asiatic  Turkey  infected  with  plague.  Another  suggestion  is 
that  an  extremely  malignant  and  fatal  epidemic,  which  prevailed 
both  in  the  Eussian  and  Turkish  armies,  and  which  was  described 
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as  typhus  fever,  was  in  reality  what^  has  been  called  "  bubonic 
typhus,"  that  is,  a  malignant  febrile  disease,  accompanied  by- 
buboes,  which  might  very  easily  be  confounded  with  plague,  or 
rather  under  which  name  cases  of  true  plague  might  have  been 
unwittingly  observed  and  recorded.  The  most  obvious  objection 
to  either  of  these  theories  is  that  the  soldiers  of  the  Army  of  the 
Caucasus  with  their  spoils  were  distributed  to  many  parts  of 
Southern  Eussia,  and  not  to  this  district  alone,  although  it 
is  only  here  that  plague  is  said  to  have  occurred.  Even 
supposing  this  difiSculty  to  be  got  over,  other  questions  would 
remain  to  be  answered,  such  as  whether  there  really  was  any 
disease  in  either  army  or  among  the  prisoners  which  would 
have  been  really  plague  under  another  name ;  whether,  again, 
theie  is  any  evidence  that  the  Turkish  troops  brought  the 
plague  with  them  from  Bagdad;  and,  finally,  whether  it  is 
at  all  probable  that  any  articles  could  have  reached  Eussia 
from  Bagdad  and  other  infected  districts  which  might  convey 
the  disease  without  communicating  it  in  transit.  We  do  not 
of  course,  know  what  evidence  may  have  been  collected  in 
answer  to  the  questions,  but  the  result  of  our  inquiries  is  as 
follows : — 

We  have  been  fortunate  in  meeting  with  four  doctors  who 
were  actually  with  the  Eussian  Asiatic  Army  and  saw  many 
cases  of  the  fatal  epidemic  above  referred  to.  They  were — 
a  resident  medical  practitioner  at  Tzaritzin;  Dr.  Kriedner,  a 
Eussian,  in  medical  charge  of  Staritzkoi;  Dr.  Eeutlinger,  in 
medical  charge  of  Vetlanka,  also  a  Eussian,  who  was  especially 
sent  by  the  Eussian  Government  to  investigate  this  army 
epidemic ;  and  Dr.  Eiemann,  one  of  the  Austrian  delegates  sent 
out  to  investigate  the  plague,  who  had  served  as  a  military 
surgeon  in  the  Eussian  Army  of  the  Caucasus*  We  specially 
asked  these  gentlemen  what  view  they  took  of  the  severe 
disease  which  affected  the  Eussian  army,  and  whether  they 
had  seen  anything  which,  under  the  name  of  bubonic  typhus, 
could  be  confounded  with  plague.  Their  testimony  was 
unanimous,  and  to  the  following  effect : — That  they  had  never 
seen  any  disease  which  could  be  rightly  called  bubonic  typhus, 
but  that  in  many  cases  of  typhus  diffuse  inflammations,  gan- 
grene, and  parotitus  did  occur,  but  that  these  complications 
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came  on  late  in  the  disease,  and  were  not  such  as  to  give  it 
any  special  character.  They  certainly  saw  no  disease  with 
which  the  plague  could  be  confounded,  and  never  heard  the 
suggestion  that  any  such  disease  existed  untQ  after  their  return 
to  Russia. 

With  regard  to  the  possible  existence  of  plague  among  the 
Turkish  troops,  one  of  us  can  positively  assert  from  intimate 
knowledge  that  none  of  the  troops  who  went  from  Bagdad  to  the 
war  were  known  to  be  suffering  from  plague.  All  performed 
quarantine,  and  if  any  escaped  from  the  quarantine  stations, 
it  may  be  taken  for  granted  that  they  never  rejoined  their 
regiments.  The  long  march  from  Bagdad  to  the  frontier, 
together  with' the  quarantine  by  the  way  (when,  if  a  case  of 
plague  had  occurred,  it  would  have  been  speedily  made  known 
by  the  men  themselves,  or  certainly,  at  any  rate,  afterwards 
on  their  return  from  the  war)  was  of  itself  a  sufficient  test 
as  to  the  non-existence  of  plague.  Finally,  the  articles  believed 
to  have  been  brought  from  Asiatic  Turkey,  and  suspected  of 
being  contagious,  were  nothing  more  than  the  ordinary  plunder 
brought  in  by  the  Cossacks,  consisting  chiefly  of  clothing — 
Turkish  jackets  and  fezzes.  Among  things  of  this  kind  dis- 
covered at  Vetlanka  much  importance  seems  to  have  been 
attached  (since  we  heard  of  it  from  Count  Loris  Melikofif 
himself)  to  a  certain  red  silk  garment,  supposed  to  have  come 
from  Bagdad,  and  to  have  been  an  article  of  female  apparel ; 
but,  from  the  description  given,  it  was  pretty  clear  that  it  could 
not  have  been  of  Persian  or  Bagdad  manufacture.  This  sus- 
picion has  led  to  a  great  quantity  of  Turkish  spoil  having  been 
burned  by  the  authorities  at  Vetlanka  and  elsewhere  in  the 
district.  It  cannot  be  doubted,  however,  that  articles  of 
precisely  the  same  kind  must  have  been  carried  home  by 
Cossacks  belonging  to  the  Don  and  other  districts  where  no 
rumours  of  plague  have  arisen. 

We  have  hinted  at  the  possibility  of  an  independent  origin 
of  the  plague  on  the  banks  of  the  Volga,  and  in  this  connection 
it  is  well  to  draw  attention  to  a  fact  not  generally  known,  that 
the  disease  occurred  in  an  epidemic  form  in  this  district  and 
withiu  the  same  limits  at  the  beginning  of  the  century.  This 
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fact  is  recorded  in  the  annals  of  the  Moravian  community  at 
Sarepta,  as  will  be  seen  from  the  following  extract  from  the 
history  written  by  the  Assistant-Pastor  Glitsch,  and  published 
in  1865  :— 

Extract,  pp.  257-258,  speaking  of  the  period  1802-1823  :  i— 

"The  Oriental  plague  penetrated  from  the  Caucasus  deeper  into  the  country, 
so  that  we  were  compelled  to  have  our  gates  kept  by  watchmen,  who  allowed 
travellers  from  that  region  neither  to  enter  the  town  nor  pass  through  it  unless 
they  could  show  certificates  of  health.  When  this  disease  broke  out  in  Astrakhan 
in  1806  an  officer,  a  staff  surgeon,  and  eight  men  were  sent  here  to  form  a  quaran- 
tine. The  precautions  were  still  more  strictly  enforced  in  the  next  year,  when 
the  rumour  spread  that  the  plague  was  again  appearing  in  Astrakhan.  No  goods 
such  as  cotton,  &c.,  were  allowed  to  pass,  which  was  very  detrimental  to  our 
manufactures ;  our  trade  also,  especially  in  tobacco,  suffered  much,  as  the  Kal- 
mucks were  strictly  forbidden  to  cross  our  frontier. 

"At  length,  through  the  representations  of  our  agent,  an  order  was  obtained 
to  remove  the  quarantine  from  here  and  place  it  in  a  spot  where  there  were  no 
dwellings,  the  officials  being  lodged  in  felt  tents.  Though  this  was  more  con- 
venient to  us,  since  only  a  post  was  left  here,  still  we  were  little  better  off,  inas- 
much as  our  nearest  village  neighbours  were  prevented,  by  the  strictly  kept 
cordon,  from  communicating  with  us.  When,  however,  in  the  year  1807,  the 
plague  broke  out  in  a  village  seventy  versts  (forty-seven  miles)  distant  from 
Sarepta,'^  all  and  every  connection  with  the  Astrakhan  Grovemment  was  cut  off. 
The  post-station,  which  at  that  time  was  placed  in  Sarepta,  was  divided  into  two 
parts,  half  on  the  Tzaritzin  side,  half  on  the  Astrakhan  side,  and  all  who  found 
it  necessary  to  visit  the  isolated  Government  exposed  themselves  to  the  necessity 
of  undergoing  six  weeks*  quarantine  in  Tzaritzin  on  their  return.  In  the  follow- 
ing years  the  danger  diminished,  and  an  Order  was  issued  in  1810  for  suspending 
the  quarantine,  which  was  carried  out  in  1812.  The  post  in  our  town  remained, 
however,  till  the  year  1823,  when  the  last  Cossacks  departed." 

The  occurrence  of  the  disease  in  this  district  at  or  near  a 
time  when  plague  is  known  to  have  prevailed  extensively  on 
the  shores  of  the  Caspian  and  Black  Seas  would  seem  to  raise  a 
probability  that  it  might  recur  in  the  same  place  whenever  the 
unknown  causes  which  lead  to  renewed  vitality  or  wider  diffu- 
sion of  plague  should  again  come  into  operation,  as  has  been  the 
case  during  the  last  few  years,  especially  as  the  sanitary  condi- 
tions remain  the  same.  Further,  we  would  draw  attention  to 
the  observations  in  another  part  of  our  Keport,  showing  that  the 
low  land  in  the  bed  of  the  Volga  has  some  physical  features 

^  Translated  from  Gesehichte  der  BrUdergenmne  Sarepta,  von  Alexander  Glitscb* 
Sarepta,  1865. 

'  Sarepta  itself  is  in  the  Government  of  Saratov,  near  the  border  of  the  Govern- 
ment of  Astrakhan. 
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strongly  resembling  those  of  districts  known  to  be  favourable  to 
the  development  of  plague^  and  partionlarly  Mesopotamia  and 
Sesht,  both  of  which  places  one  of  us  knows. 

Qtuzrantim, 

One  of  the  objects  we  were  desired  to  inquire  into  was  the 
value  of  quarantine  as  put  in  force  in  the  Government  of 
Astrakhan.  Two  different  kinds  of  cordon  were  adopted — one 
round  the  whole  Province  of  Astrakhan  and  a  portion  of 
the  Province  of  Saratov,  and  the  other  immediately  around 
the  individual  villages  infected.  When  General  Count  Loris 
Melikoff  assumed  the  post  of  Governor-General  early  in 
January,  he  found  that  the  longer  cordon  not  only  involved  a 
great  expenditure  of  troops  and  considerable  outlay,  but  also, 
from  its  very  length  was  ineffectual,  although  he  believed  the 
small  cordons  rpund  the  villages  were  effectual  This  we  can 
easily  understand,  because  the  villages  being  built  without  any 
suburbs,  the  number  of  inhabitants  well  known,  and  the  pass- 
port system  in  Eussia  being  very  rigorously  enforced,  it  would 
be  very  diflficult  for  any  one  to  escape  from,  or  enter,  a  village 
without  its  being  known  to  the  authorities.  Of  these  smaller 
cordons  we  saw  nothing,  as  they  had  been  removed  before  our 
arrival  The  longer  cordon  had  also  been  removed  and  a  much 
shorter  one  adopted  by  General  Melikoff.  This  first  cordon  of 
General  Melikoff's  extended  from  near  Sarepta  on  the  north  to 
Petropaulowski  on  the  south  on  both  sides  of  the  river.  On  the 
19  th  February  it  was  decided,  on  the  Report  of  the  Medical 
Commission  to  curtail  this  cordon,  the  northern  limit  being  the 
village  of  Graczewka.  It  was  in  fact  at  this  vUlage  that  we 
first  observed  for  ourselves  the  quarantine  arrangements.  On 
approaching  the  village  we  were  challenged  by  a  sentry  and  had 
to  show  our  passports.  We  then  drove  through  the  main  street, 
and  found  its  further  end  shut  off  by  hurdles,  so  as  to  include  a 
sufficient  number  of  houses  for  the  'purposes  of  the  quarantine 
station.  We  had  to  leave  our  carriage  and  were  taken  to  an 
office  where  we  were  supplied  with  the  necessary  papers.  Here 
we  observed  from  a  distance  the  vedettes  outside  the  village 
composing  the  cordon.  Considering  that  the  country  was  flat 
and  bare,  these  troopers  were  sufficiently  close  to  prevent  any 
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one  crossing  the  line  on  the  plain  during  the  day-time.  But  it 
must  be  remembered  that  this  line  included  the  bed  of  the 
Volga,  for  the  cordon  extended  on  both  sides  of  the  river,  and 
the  bed  of  the  river  is  about  thirteen  miles  wide,  and  a  great 
part  of  it  fuU  of  trees,  swamps,  and  brushwood,  where  pre- 
cautionary measures  did  not  appear  to  have  been  taken.  This 
line  of  cavalry  extended  over  a  wide  circuit,  and  as  for  a  con- 
siderable portion  of  its  extent,  it  ran  through  barren  steppe 
country,  we  were  told  by  the  aide-de-camp  of  Count  Loris 
Melikoflf  that  great  difficulty  and  expense  were  involved  in 
keeping  it  up.  All  food  for  the  men,  forage,  and  even  water  for 
the  horses  had  to  be  brought  from  a  considerable  distance.  The 
number  of  men  occupied  in  this  limited  cordon  was  about  5,000. 
As  our  road  lay  along  the  bank  of  the  Volga,  we  saw  nothing 
more  of  the  quarantine  till  we  arrived  at  the  southern  station, 
Zamian,  where  *we  ourselves  had  to  undergo  imprisonment  for 
nearly  ten  days.  On  approaching  the  station  we  were  challenged 
and,  indeed,  accompanied  for  some  miles  by  Cossacks,  the  cordon 
here  running  close  to  the  river  bank.  The  quarantine  station 
itseK  was  like  the  other,  merely  a  portion  of  the  village  street  not 
more  than  100  or  200  yards  in  length  shut  oflF  at  both  ends.  The 
passages  or  roads  which  led  off  from  the  street  were  closed  with 
simple  palings.  Sentries  were  placed  at  the  two  gates,  but  the 
sides  of  the  inclosure  seemed  to  us  less  carefully  guarded.  At 
the  time  we  arrived  there  were  200  or  more  persons  undergoing 
quarantine,  including  a  detachment  of  Cossacks  on  their  way  to 
Astrakhan,  and  a  large  number  of  the  women  who  work  in  the 
"  watagas,"  or  fish-curing  establishments,  and  who  were  lodged  in 
a  very  crowded  fashion,  partly  in  cottages,  partly  in  tents  sup- 
plied by  the  Red  Cross  Society.  No  attempt  was  made  to  keep 
apart  those  who  had  entered  quarantine  at  diflferent  times,  and 
all  were  allowed  to  communicate  freely.  Further,  we  should  point 
out  that  the  head  police  officer  and  other  persons  who  were 
constantly  within  the  quarantine  limits  were  not  considered  to 
be  strictly  in  quarantine,  but  appeared  to  communicate  also  with 
persons  outside.  We  had  quarters  assigned  to  us  in  the  house 
of  this  police  officer,  who  held  no  communication  with  us, 
though  we  frequently  passed  him,  but  whose  occupation  brought 
him  into  constant  relation  with  the  people  outside.    The  two 
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rooms  given  to  us  were  bare  and  not  very  clean,  being  in  a 
general  way  like  the  rooms  occupied  by  travellers  in  the 
Government  post-houses,  though  certainly  inferior  to  most  of 
those  which  we  had  occupied.  We  found  that  no  other  arrange- 
ments were  made  for  our  accommodation,  and  we  had  consider- 
able difficulty  both  in  obtaining  supplies  of  food  and  in  getting 
any  accommodation  for  our  courier  to  cook  the  provisions  so 
obtained  In  fact,  if  it  had  not  been  that  one  of  us  had  a 
private  introduction  to  a  gentleman  at  Astrakhan  speaking 
English,  who  was  good  enough  to  send  us  supplies,  we  should 
have  fared  very  badly.  In  such  matters,  however,  our  views 
may  have  been  coloured  by  the  annoyance  we  felt  at  the  tedium 
and  monotony  of  quarantine,  and  we  wiU  now  speak  of  the 
sanitary  aspects  of  this  institution. 

In  the  first  place,  the  system  as  here  established  was  by  no 
means  efficient  or  rigorous,  and  it  was  confessed  by  the 
authorities  that  the  regulations  were  carried  out  with  great 
laxity.  This,  however,  they  excused,  on  the  ground  that  there 
was  no  longer  any  plague  in  the  country,  and  that  the  quarantine 
was  rather  a  matter  of  form.  If  any  case  of  plague  had  oc- 
curred, they  said,  things  would  have  been  put  on  a  very  different 
footing.  We  were  also  struck  with  the  fact  that  a  large  number 
of  persons  were  here  collected  with  very  little  sanitary  provision, 
and  that  had  an  epidemic  disease  of  any  kind  broken  out  within 
the  quarantine  limits,  it  would  in  all  probability  have  done 
serious  harm  before  its  spread  could  have  been  arrested.  Those 
detained  here,  we  must  say,  appeared  to  be  in  very  good  health, 
and  certainly  enjoyed  excellent  spirits,  for  their  songs,  dances, 
and  games  were  continuous.  Our  stay  here  was  shortened  by 
two  days,  in  consequence  of  the  abolition  of  the  general  sanitary 
cordon,  which  was  finally  raised  on  the  22nd  April.  A  special 
cordon  was  in  the  first  instance  established  round  each  of  the 
villages  where  cases  of  plague  had  occurred,  and  also  round  the 
village  of  Kamenni  Jar,  in  which  plague  was  suspected,  though 
it  was  afterwards  decided  that  the  deaths  which  had  occurred 
there  were  due  to  other  causes.  The  question  will  naturally  be 
asked  whether  the  elaborate  and  expensive  arrangements  insti- 
tuted by  Count  Loris  Melikoflf  had  any  effect  in  checking  the 
spread  of  the  epidemic  ?    In  answer  to  this,  it  must  be  pointed 
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out  that  the  arrangements  were  not  put  in  force  till,  as  it  now 
appears,  the  plague  was  dying  out  in  every  part  of  the  district, 
and  had,  indeed,  ceased  everywhere,  except  in  the  village  of 
Selitrenoi,  where,  as  has  been  said,  it  arose  and  continued  later 
than  elsewhere,  and  round  which  a  separate  sanitary  cordon  was 
maintained  until  forty  days  from  the  last  death,  that  is,  tUl  the 
26th  March. 

•  The  other  sanitary  measures  taken  by  the  Eussian  Govern- 
ment have  been  chiefly  the  burning  of  houses  where  deaths  had 
occurred,  elaborate  precautions  for  the  isolation  and  disinfection 
of  the  burial-places  of  plague-patients,  the  burning  of  various 
articles  of  clothing,  both  such  as  had  belonged  to  persons  who 
died  of  the  plague,  and  also  Turkish  and  other  garments, 
brought  in  as  plunder  by  the  Cossacks,  of  which  we  have 
already  spoken,  and  the  general  cleansing  and  disinfecting  of 
the  villages.  The  burning  of  houses  has  been  carried  out  very 
completely.  In  Vetlanka  alone  eighty-four  houses  or  groups  of 
buildings  were  destroyed,  for  which  45,000  roubles  were  paid  in 
compensation.  Some  few  houses,  which  had  been  used  as 
hospitals,  were  burned  as  they  stood,  but  the  majority  were  for 
greater  safety  pulled  down,  the  materials  being  carried  outside 
the  village  and  burnt  in  a  wa^te  place.  We  were  told  that 
16,000  roubles  had  been  paid  in  compensation  for  clothing 
destroyed  As  an  example  of  the  disinfection  of  burial-places, 
we  may' describe  the  measures  which  were  taken  at  Staritzkoi. 
The  graves  were  deepened  and  the  bodies  covered  with  layers 
of  charcoal,  quicklime,  and  earth,  while  a  deep  trench  was 
drawn  around  the  whole  of  the  cemetery,  intended  to  intercept 
the  drainage.  The  measures  taken  at  Vetlanka  and  Selitrenoi 
appeared  to  have  been  substantially  the  same,  though  in  certain 
cases  some  bodies  were  removed  and  reburied.  The  general 
sam'tary  measures  carried  out  in  the  villages  where  plague  had 
occurred  consisted  in  removing  excrement  and  other  refuse 
which  is  usually  allowed  to  accumulate  on  the  surface  of  the 
soil.  Houses  which  had  been  infected  with  plague,  but  which 
it  was  not  thought  necessary  to  destroy,  were  also  disinfected 
with  chloride  of  lime,  but  those  measures  did  not  appear  to  be 
efficiently  carried  out  anywhere,  except  at  Vetlanka.  It  is  not 
too  much  to  say  that  sanitary  precautions  of  this  kind  were 
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unknown  in  these  places  before.  With  regard  to  the  efficiency 
of  these  measures,  it  is  not  possible  to  form  any  opinion  at 
present.  The  plague  has  not  recurred  during  the  warm  spring 
weather,  and  if  it  does  recur  it  wUl  probably  not  be  till  the 
autumn,  while  again  it  is  in  accordance  with  experience  to 
expect  that  should  the  epidemic  reappear  in  the  district,  it  will 
not  be  precisely  in  the  same  places  as  before.  We  feel  bound, 
however,  to  say  that  these  measures  appear  to  have  been  carried 
out  by  the  Eussian  Government  with  great  energy  and  with 
lavish  expenditure,  and  that  they  have  been  in  the  places  chiefly 
affected  willingly  submitted  to  by  the  popidation.  We  found 
however,  that  where  the  epidemic  had  been  slight,  the  people 
were  disposed  to  deny  it  altogether.  A  quarantine  of  ten  days 
was  enforced  on  every  person  leaving  the  district  surrounded  by 
the  general  cordon.  A  quarantine  of  forty-two  days  was  en- 
forced on  all  persons  leaving  any  of  the  villages  within  the 
general  cordon,  around  which  a  separate  cordon  had  been  placed, 
and  the  effect  of  this  arrangement  was  almost  entirely  to 
prevent  the  inhabitants  from  cultivating  their  fields.  We  may 
also  point  out  that  had  any  cases  of  plague  occurred  during  our 
stay  the  arrangements  would  have  acted  most  imfavourably  for 
us.  Thus,  by  observing  a  case  of  plague  in  one  small  village, 
we  probably  should  have  debarred  ourselves  from  the  opportunity 
of  seeing  other  cases  which  might  have  occurred  in  villages 
round  about,  at  least  till  after  the  lapse  of  forty-two  days,  and 
had  we  succeeded  in  seeing  cases  in  two  of  the  villages  thus 
protected,  the  accumulated  quarantine  would  have  amounted  to 
eighty-four  days. 

Two  other  important  subjects  were  mentioned  in  our  instruc- 
tions, viz.,  the  nature  of  the  plague,  its  characters  during  life, 
and  its  morbid  anatomy ;  and  in  the  second  place  the  mode 
of  spread  of  the  disease,  with  special  reference  to  personal 
communication,  and  to  local  causes.  With  respect  to  the 
clinical  characters  and  morbid  anatomy  of  the  plague,  as  we 
have  had  no  opportunity  on  this  occasion  of  observing  the 
disease  either  during  life  or  after  death,  we  have  no  direct 
information  to  give.  The  same  is  true  with  regard  to  the 
immediate  propagation  of  the  disease,  whether  by  personal 
intercourse,  contagion,  infection,  or  otherwise.    Such  evidence  as 
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we  could  obtain  relating  to  the  origin  in,  or  introduction  into,  the 
district  of  this  epidemic  we  have  taken  into  our  consideration, 
and  our  conclusions  on  this  point  will  be  given  below. 

We  have  in  our  previous  Eeports  said  something  about  other 
prevalent  fatal  diseases  in  the  district,  and  we  have  only  now  to 
say  that  we  did  not  find  any  such  diseases  to  be  prevalent  except 
small-pox.  Of  non-fatal  diseases  we  find  that  ague  and  syphilis 
are  the  most  serious  and  prevalent.  We  were  also  informed 
that  tubercidar  or  Indian  leprosy  prevails  in  this  district,  more 
especially  in  certain  villages  on  the  left  bank  of  the  Volga,  but 
we  did  not  ourselves  see  any  case.  We  have  added  in  an 
Appendix  some  information  which  we  have  collected  respecting 
the  so-caUed  Siberian  plague. 

In  conclusion  we  would  say  that  while  we  find  that  our  views 
on  most  parts  of  the  subject  perfectly  coincide,  the  difference  in 
our  previous  experience  ha&  naturally  led  to  a  somewhat  different 
way  of  looking  at  the  conclusions  to  be  drawn  from  the  scanty 
evidence  we  have  relating  to  the  origin  of  the  plague  in  this 
district,  the  view  to  be  taken  of  such  evidence  being  necessarily 
modified  by  previous  observations.  We  have  therefore,  thought 
it  better,  after  full  consideration  .  of  each  other's  views,  and 
while  recognizing  the  general  agreement  between  us  to  state  our 
Conclusions  generally  in  the  subjoined  notes. 

Note  by  Surgeon-Major  ColvilL 

I  have  little  or  no  doubt  that  the  epidemic  at  Vetlanka  was 
Levantine  plague,  and  I  infer,  although  accounts  differed,  that 
the  disease  in  the  neighbouring  villages  was  the  same. 

Supposing  that  point  established,  the  next  question  is  how  the 
plague  reached  the  banks  of  the  Volga.  By  some  it  was  said 
to  have  spread  from  Eesht,  where  it  was  epidemic  in  the  spring 
of  1877,  to  Astrakhan,  and  from  there  to  Vetlanka,  while 
others  are  equally  positive  that  it  was  brought  by  the  Bussian 
Asiatic  army  which  had  been  in  contact  in  Armenia  with 
Turkish  troops  from  Bagdad.  By  those  who  maintain  the  first 
proposition,  that  it  was  broi^ht  from  Besht,  it  has  been  con- 
sidered necessary  to  assert  that  there  was  plague,  or  a  bubonic 
disease  resembling  it,  at  Astrakhan  in  July  and  August,  1877, 
while  the  inhabitants  themselves,  so  far  as  I  could  learn,  were 
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unaware  of  its  existence.  One  would  think  that  if  plague  can 
stretch  itself  800  miles,  from  Besht  to  Vetlanka,  with  only  one 
intermediate  stage  at  Astrakhan,  it  could  easily  span  the  whole 
distance,  but  it  has  been  held  that  sporadic  cases  occurred 
in  intermediate  villages,  and  that  the  disease  was  conveyed 
by  intercommunication;  but  however  natural  and  obvious  it 
may  be  to  have  recourse  to  such  a  hypothesis,  it  does  not 
appear  as  a  solution  of  the  question  to  have  any  foundation 
in  fact.  Again,  it  may  be  said  that  plague  is  following  its 
former  route  on  the  main  line  of  traffic  from  the  Caspian 
Sea  into  Bussia,  where  intercourse  is  great  and  goods  pass, 
but  be  it  remembered  that  if  it  is  to  attack  human  beings 
at  all  by  the  way,  the  line  of  the  Volga  is  the  only  road  it 
can  take,  for  to  the  east  and  west  of  the  Eiver  Volga  the 
steppes  have  but  a  mere  sprinkling  of  wandering  beings, 
scarcely  even  collected  into  tribes.  The  supposition  that 
plague  radiating  from  Besht,  by  human  intercourse,  in  a 
circle  nearly  2,000  miles  in  diameter,  found  only  the  one 
spot  of  the  district  of  Vetlanka  at  which  to  become  epidemic, 
dismisses,  I  think,  the  idea  of  its  having  been  carried  by 
animals  or  goods. 

Those  who  maintain  that  the  disease  was  brought  by  the 
Bussian-Asiatic  army  either  from  contact  with  Turkish  troops 
or  concealed  in  the  plunder  with  which  they  were  laden,  are 
very  circumstantial  in  their  statements.  General  Count  Loris 
Melikoflf  was  so  positive  as  to  this  mode  of  conveyance,  that 
he  described  part  of  a  red  female  dress,  trimmed  with  velvet, 
such  as  I  have  never  seen  in  Persia  or  Arabia,  which  might 
have  carried  the  disease  from  Bagdad  to  Vetlanka.  But  if  the 
Cossacks  of  Vetlanka,  who  were  little,  if  at  all,  in  contact 
with  Turkish  troops,  plimdered,  so  did  all  the  Cossacks,  not 
only  of  the  Volga  but  of  the  Ural,  and  the  far  more  numerous 
class  of  the  Don,  and  yet  plague  appeared  at  Vetlanka  only. 
Again,  as  mentioned  in  the  body  of  the  Beport,  I  can  positively 
assert,  from  intimate  knowledge,  that  none  of  the  troops  from 
Bagdad  who  went  to  the  war  were  known  to  be  suffering 
from  plague.  Once  more,  it  has  been  positively  asserted  that 
the  typhus  fever,  which  killed  25,000  Bussian  troops  before 
Erzeroum,  was  bubonic  typhus,  in  other  words  plague,  but  the 
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Russian  medical  oflBcers  we  conversed  with  who  had  seen  very 
many  cases  when  with  the  army,  all  declared  they  never 
dreamed  of  calling  the  disease  anything  but  typhus  till  after 
their  return  to  Eussia,  when  they  heard  it  was  designated 
bubonic  typhus,  or  plague.  They  saw  no  buboes  unless  the 
few  that  might  occur  ordinarily  amongst  large  bodies  of  men, 
though  if  the  patient  lived  a  week  or  ten  days  the  parotid 
glands  might  enlarge.  But  if  this  disease  had  been  plague, 
why  should  it  have  confined  its  outbreak  to  Vetlanka,  and  not 
appeared  all  over  the  country  where  the  Asiatic  army  had  spread 
on  returning  home?  The  stories  told  on  the  Volga  of  old 
women  carrying  the  disease  from  village  to  village  bear  too 
striking  an  analogy  to  similar  tales  elsewhere,  an(j/  resemble  one 
another  too  closely  to  admit  of  their  being  accepted,  even  if 
they  appeared  more  probable.  I  presume  it  is  generally  con- 
ceded that  the  epidemic  of  plague  which  prevailed  more  or 
less  during  the  last  ten  years  in  Mesopotamia  was  not  brought 
by  human  intercourse  with  Benghazi,  or  any  other  far-oflf 
place,  but  first  showed  itself  as  it  were  spontaneously  near  the 
banks  of  the  Euphrates,  in  the  permanent  marsh  villages,  in 
which  it  may  be  supposed  to  be  endemic,  though  usually 
dormant,  and  then  spread  to  the  larger  villages  and  towns. 
Now  Eesht,  which  I  know  intimately  from  having  previously 
visited  it,  has  its  swamps,  its  permanent  marsh  villages,  and 
its  temperature  of  the  same  nature  as  on  the  Euphrates ;  and  so 
far  as  can  be  jucjged  there  is  no  more  reason  why  plague  should 
have  appeared  on  the  Euphrates  than  at  Resht,  for  although  we 
have  heard  the  probable  intercourse  which  has  been  supposed  to 
take  place  between  Bagdad  and  Eesht  commented  on  by  those 
who  can  only  have  looked  at  a  map,  I  know,  as  a  matter  of  fact, 
that  there  is  literally  no  intercourse  between  Bagdad  and  Eesht. 
No  natives  now  pass  between  the  two  places  pilgrimages  having 
long  ceased,  and  probably  not  more  than  ten  foreigners  in  as 
many  years.  No  goods  whatever  pass  from  Mesopotamia  to 
Eesht,  for  Eesht  is  supplied  from  the  Caspian  Sea,  and  only  a 
very  small  quantity  of  silk  may  come  from  Eesht  to  Bagdad. 
If  plague  is  supposed  to  have  a  spontaneous  origin  in  Mesopo- 
tamia, it  may,  with  equal  probability,  be  assigned  to  a  similar 
origin  at  Eesht,  and  from  the  description  already  given  of  the 
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bed  of  the  Volga,  the  permanent  marsh  villages  there  and  the 
villages  on  the  bank,  plague  may  be  supposed  with  equal 
probability  to  have  had  the  same  spontaneous  origin  there,  or 
to  have  arisen  from  the  same  cause  as  on  the  Euphrates,  the 
three  places  having  become,  so  far  as  we  know,  three  inde- 
pendent centres.  This  opinion  is  by  no  means  antagonistic  to 
the  belief  that  when  plague  extends  in  a  locality,  it  does  so 
year  by  year  ;in  an  increasing  circle,  resembling  typhoid  fever 
in  the  way  it  spreads ;  and,  like  typhoid  fever  when  it  suddenly 
appears  at  points  distant  from  one  another,  as  Mesopotamia, 
Besht,  and  the  bed  of  the  Volga,  to  which  no  gradual  spread 
can  be  traced,  and  when  the  physical  conditions  are  the  same 
we  may,  I  think,  not  unfairly  infer  that  the  same  cause  which 
produced  it  in  the  one  place  did  so  in  the  other ;  and  while 
locally  it  spreads  from  house  to  house,  when  the  conditions  are 
favourable,  generally  it  disseminates  itself  and  attacks  those 
tracts  of  country  which  possess,  if  I  may  use  the  expression, 
plague  soil,  and  this  may  possibly  explain,  why  it  adheres  in 
each  invasion  to  nearly  the  same  course,  while  the  sanitary 
condition  of  those  countries  which  suffer  remains  unchanged. 

Wm.  H.  C. 

Note  by  Dr,  J.  F.  Payn&, 
I  agree  generally  with  the  above  note,  but  I  wish  to  disclaim 
the  pretension  of  having  had  sufficient  experience  to  pronounce 
a  decided  opinion  on  certain  points  therein  mentioned.  I  am 
satisfied  that  the  epidemic  at  Vetlanka  during  1878  and  1879 
was  true  Levantine  plague,  and  there  is  every  reason  to  believe 
that  the  disease  in  the  surrounding  villages  was  the  same.  The 
theory  that  the  disease  was  introduced  by  Cossacks  returning 
from  the  war  in  Asia  appears  to  me,  for  reasons  already  stated, 
to  be  quite  unsupported  by  any  valid  evidence.  For  reasons 
also  given  in  the  body  of  the  Eeport  a  direct  transference  of 
plague  from  Besht  or  elsewhere  on  the  Caspian  Sea  to  Vetlanka 
appears  extremely  improbable.  No  less  improbabiKty  attaches 
to  the  supposition  that  the  plague  was  brought  to  Vetlanka  by 
a  single  individual  from  a  place  near  Astrakhan,  where  it  was 
not  then  prevalent,  but  only  had  been  so  the  year  before. 
Everything  seems  to  point  to  the  conclusion  that  the  disease 
had  already  gained  a  footing  in  the  district  (whether  introduced 
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from  outside  or  springing  up  spontaneously  in  its  soil)  before 
the  outbreak  at  Vetlanka.  If  introduced  from  Eesht  then  it 
must  have  been  in  the  year  before,  viz.,  in  1877,  and  of  such 
an  importation  there  is  absolutely  no  evidence.  The  doubtful 
epidemic  near  Astrakhan  in  1877  may,  of  course,  have  been 
derived  through  some  unknown  channel  from  the  epidemic  then 
prevailing  at  Eesht ;  but  considering  that  the  place  in  which  it  is 
said  to  have  occurred  is  in  the  valley  of  the  Volga,  in  the 
district  of  which  we  have  described  the  physical  features,  there 
is  no  reason  why  it  should  not  have  originated  spontaneously 
there  as  well  as  higher  up  the  river. 

No  decisive  evidence,  then,  exists  on  either  side  to  show  that 
this  epidemic  of  1877  was  or  was  not  derived  from  Eesht. 
Those  who  hold  that  it  was  so  seem  to  be  influenced  by  the 
view  that  an  epidemic  must  come  from  somewhere  else,  and 
that  in  the  case  of  a  seaport  town  or  trading-place  we  must 
at  once  conclude  that  it  was  introduced  from  another  coimtry 
with  which  this  place  is  in  communication,  and  where  such 
disease  is  known  to  exist.  Astrakhan,  however,  is  peculiar 
in  having  no  direct  communication  with  ports  on  the  Caspian 
without  transhipment. 

With  regard  to  the  possible  spontaneous  origin  of  the  disease 
in  the  district  my  experience  does  not  entitle  me  to  apeak  with 
the  same  confidence  as  my  colleague,  Surgeon-Major  Colvill. 
It  appears  to  me,  however,  that  the  same  reasons  which  will 
hold  to  show  that  plague  is  endemic  or  springs  up  without 
being  introduced  from  elsewhere  in  other  parts  of  the  world 
seem  to  apply  here.  Actual  proof  of  such  an  origin  would 
clearly  be  almost  in  any  case  quite  unattainable,  but  the 
difl&culties  which  beset  all  theories  of  accounting  for  its 
introduction  into  the  district  certainly  argue  strongly  in  favour 
of  such  a  view. 

In  speaking  of  spontaneous  origin  we  desire  to  avoid 
committing  ourselves  to  any  opinion  on  the  disputed  question 
whether  specific  febrile  diseases  do  or  do  not  originate  de  ruwo. 
If  they  do  not  then  new  outbreaks  of  such  diseases  will  often 
have  to  be  accounted  for  by  supposing  that  germs  lying 
dormant  are  brought  into  new  vitality  by  a  change  of  physical 
conditions.  J.  F.  P.  . 
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APPENDICES. 
A. 

An  Official  Return  of  the  Epidemic  in  Vetlanka,  skowing  the 
Number  of  Houses  in  Village^  and  Deaths,  &c. 

Houses  314.  Persons  at  present  in  the  Village,  1,368.  Number 
of  Persons  who  Died,  362.   Number  who  Eecovered,  55. 

Extract  from  the  Retnm  showing  those  Houses  only  which  were  attacked. 
The  remainder  most  be  considered  to  have  escaped. 


1 

o 

and 
ed. 

s 

§ 

0 

•s  • 

ouse. 

1^ 

*  £ 

n 

51 

n 

n 

00  \ 

it 

it 

II 

a  a 

•si 

No.o 

ii 

s 

Attac 
recc 

si 
1 

t 

0 

1 

s 

Is 

1 

7 

8 

8 

47 

4 

93 

2 

2 

4 

48 

"s 

1 

94 

**4 

5 

S 

2 

*1 

49 

7 

1 

95 

3 

2 

2 

4 

10 

2 

50 

5 

1 

*** 

96 

4 

1 

... 

5 

5 

2 

"4 

61 

1 

97 

4 

6 

5 

52 

5 

98 

3 

... 

7 

... 

8 

58 

7 

1 

99 

6 

1 

8 

2 

... 

54 

6 

2 

100 

6 

1 

9 

Q 

1 

1 

55 

5 

101 

3 

1 

**' 

10 

4 

3 

56 

4 

3 

*" 

102 

15 

1 

... 

11 

... 

3 

57 

4 

1 

... 

103 

1 

... 

12 

5 

58 

1 

... 

104 

3 

... 

13 

3 

59 

2 

... 

105 

"5 

... 

14 

2 

2 

60 

g 

1 

106 

g 

15 

5 

"i 

61 

7 

2 

*2 

107 

4 

16 

7 

z 

2 

62 

4 

1 

108 

6 

1 

... 

17 

4 

1 

68 

4 

2 

109 

6 

2 

18 

5 

1 

64 

8 

110 

"i 

19 

8 

"{ 

65 

2 

111 

"s 

1 

20 

2 

66 

6 

112 

"2 

21 

7 

67 

4 

8 

113 

"2 

3 

"i 

22 

"i 

"i 

68 

5 

1 

114 

1 

23 

5 

2 

69 

4 

2 

115 

8 

"9 

24 

7 

"i 

70 

12 

1 

"2 

116 

*8, 

3 

25 

8 

"i 

71 

3 

1 

117 

4 

26 

6 

1 

72 

4 

118 

1*2 

1 

"i 

27 

2 

73 

"5 

1 

119 

8 

28 

7 

74 

7 

6 

"i 

120 

2 

"2 

"i 

29 

"7 

8 

"4 

75 

1 

1 

121 

6 

80 

6 

1 

2 

76 

4 

8 

122 

"i 

81 

7 

77 

7 

2 

123 

"9 

8 

82 

"s 

5 

*2 

78 

2 

124 

2 

1 

88 

5 

79 

16 

1 

125 

3 

84 

"2 

1 

80 

9 

126 

7 

35 

2 

81 

"2 

5 

127 

8 

1 

86 

16 

3 

82 

1 

4 

128 

1 

87 

7 

2 

83 

7 

129 

1 

38 

6 

4 

84 

*6 

1 

130 

4 

89 

4 

2 

85 

8 

2 

131 

5 

40 

7 

86 

7 

1 

132 

4 

7 

41 

6 

87 

10 

133 

4 

42 

"7 

1 

"2 

88 

6 

2 

134 

"(5 

*i 

48 

8 

89 

8 

1 

185 

4 

2 

44 

"6 

1 

90 

4 

136 

"4 

45 

5 

1 

91 

11 

137 

2 

46 

1 

92 

"i 

1 

449 

862 

Digitized  by  Google 


IN  THE  PBOVJNCM  OF  ABTEAKEAN, 


477 


B. 

Account  of  Fatal  Case  at  Selitreiioi. 

The  case  of  which  we  witnessed  the  autopsy  at  Selitrenoi  was 
that  of  a  middle-aged  man,  whose  ilhiess  was  said  to  have  lasted 
four  days,  but  as  he  refused  to  caU  in  a  doctor  till  the  last  day 
the  duration  of  the  illness  must  be  regarded  as  uncertain. 
When  seen  by  a  doctor  he  was  feverish  and  drowsy,  and  refused 
to  answer  questions.  His  temperature  taken  on  two  occasions 
was  100*4  and  102*2  respectively.  These  were  all  the  details 
we  were  able  to  obtain.  The  post-mortem  examination  took 
place  in  the  open  air,  near  the  cemetery,  and  was  skilfully  and 
rapidly  performed  by  Dr.  Belin,  of  the  University  of  Moscow. 
There  were  also  present  M.  Balaschow,  the  temporary  Governor 
of  the  town;  the  Chief  Police  Officer;  Professor  Jacoby, 
member  of  the  I^ussian  Medical  Commission,  and  two  or  three 
younger  doctors.  As  no  notes  were  taken  by  others  we  did  not 
produce  a  note-book,  but  wrote  down  the  following  immediately 
afterwards : — 

Examination,  twenty-four  hours  after  death.  Body  of  a  man 
perhaps  forty  years  old,  very  muscular  and  well-nourished. 
Considerable  post-mortem  discoloration  about  shoulders  and 
neck.  The  neck  was  much  swollen  and  showed  a  tumour  on 
the  right  side.  There  were  purplish  petechial  spots  on  the 
shoulders,  arms,  and  abdomen.  His  throat  was  first  examined. 
Epiglottis  slightly  swollen,  the  vocal  cords  very  much  so.  No 
false  membrane.  Larynx  and  fauces  deeply  blood-stained,  but 
not  cedematous.  Frothy  blood,  issuing  from  the  mouth. 
Pharynx  natural.  The  right  parotid  much  enlarged,  highly 
vascular  and  cedematous  but  shewing  no  suppuration.  The  left 
slightly  enlarged,  but  less  so  than  the  right.  On  the  left  side 
one  lymphatic  gland  was  enlarged  to  the  size  of  an  acorn,  and 
very  cedematous  in  appearance.  The  lymphatic  glands  other- 
wise quite  natural  Lungs,  pleural  adhesion  on  both  sides. 
Bases  and  posterior  portions  of  both  lungs,  especially  the  left, 
extremely  congested  and  very  dark,  showing  a  high  degree  of 


Digitized  by  Google 


478 


ON  THE  RECENT  OUTBREAK  OF  PLAGUE 


hypostatic  congestion,  being  quite  black  in  parts.  There  was 
no  hepatization.  Heart,  nearly  empty,  containing  few  or  no 
clots,  the  walls  flabby.  Blood  everywhere  very  dark  coloured, 
quite  fluid  and  staining  the  organs  deeply.  Spleen,  decidedly 
enlarged;  not  weighed,  but  probably  from  12  to  16  ozs., 
substance  firm  and  colour  dark.  Liver,  fair-sized,  dark  colour, 
streaming  with  blood,  but  not  specially  abnormal  Kidneys, 
large,  vascular;  substance  somewhat  mottled,  surface  smooth. 
Intestines  appear  natural.  The  Peyer's  patches  were  examined 
and  found  natural.  Stomach  pale  and  natural  Urinary 
and  genital  organs  not  examined.  Head  not  opened. 

Our  judgment  of  the  case  was  that  it  was  evidently  one  of 
death  from  some  malignant  febrile  disease,  complicated  with 
parotitis  (inflammation  of  the  salivary  glands),  but  that  it  was 
impossible  from  the  appearances  after  death  alone  to  say  precisely 
what  disease.  We  could  not  call  it  a  case  of  plague.  It  might 
have  been  a  malignant  form  of  one  of  the  typhus  fevers,  either 
exanthematic  typhus  or  relapsing  fever,  though,  according  to 
English  experience,  death  at  so  early  a  period  is  uncommon, 
even  in  the  former  disease,  and  particxdarly  so  in  the  latter.  It 
would,  however,  be  useless  to  speculate  further  on  the  subjects 
as  our  knowledge  of  the  history  of  the  case  during  life  was  too 
incomplete  to  permit  us  to  arrive  at  more  precise  conclusions. 


C. 

Sibei'ian  Plagtte, 

We  have  taken  several  opportunities  of  making  inquiries 
about  this  subject,  not  so  much  with  the  view  of  investigating 
the  disease  itself  as  of  finding  out  what  is  really  meant  by  the 
name.  All  the  doctors  with  Vhom  we  have  spoken,  both 
Russian  and  foreign,  understand  by  it  a  carbuncular  or  pustular 
disease,  belived  to  be  conveyed  to  mankind  from  animals, 
usually  from  horned  cattle,  though  others  regard  horses  as  the 
more  common  source  of  contagion.  It  is  very  partially  distri- 
buted in  Eussia,  but  Selitrenoi  is  one  of  the  places  where  it 
occurs,  and  the  very  intelligent  parish  priest  there  gave  us  a 
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good  description  of  the  complaint,  as  he  had  observed  it  himself. 
He  said  it  began  with  a  small  black  spot,  which  itches  for  a 
day  or  two,  and  afterwards  becomes  so  hard  that  it  cannot  be 
cut  with  a  knife.  The  surrounding  parts  swell  very  much, 
especially  if  it  is  situated  on  the  head  or  face.  It  is  generally 
fatal  in  three  or  four  days  "  unless  taken  in  time."  By  this 
seems  to  be  meant  burning  out  the  place  with  a  hot  iron.  The 
description  appears  to  us  to  correspond  very  well  with 
what  is  called  "malignant  pustule,"  or  "charbon,"  The  dis- 
ease is  not  thought  to  spread  from  one  person  to  another,  and 
no  one  is  afraid  of  catching  it.  There  is  a  cattle  disease  called 
by  the  same  name,  about  which  the  priest  could  not  give 
us  so  much  information.  The  people  do  not  seem  to  think  that 
the  human  disease  is  contracted  from  cattle. 

It  is  probable,  or  indeed  certain,  that  popular  diagnosis  may 
often  confound  other  local  diseases  with  "  Siberian  Plague,"  but 
there  seems  ho  doubt  that  the  people  know  in  a  broad  and 
general  way  what  they  mean  by  it. 

We  must,  therefore,  conclude  that  this  disease  has  nothing 
whatever  to  do  with  true  plague,  and  that  reports  of  the  occur- 
rence of  Siberian  Plague  "  need  not  cause  any  apprehension 
that  there  is  an  epidemic  of  the  Levantine  disease.  Such  ap- 
prehensions, however,  are,  considering  the  confusion  of  names 
and  the  tone  of  alarm  in  wliich  this  disease  is  sometimes  spoken 
of  by  the  Eussian  newspapers,  by  no  means  unnatural  As  an 
example  of  newspaper  reports,  we  beg  to  quote  the  following 
paragraph  from  the  Petersburger  Herold,  a  German  paper 
published  in  St.  Petersburg,  for  the  17th  (29th)  March,  1879. 
It  is  published  on  the  authority  of  a  Eussian  paper  called 
Pramtelstwennm  Westnick.  *'The  Governor  of  Charkow 
reported  to  the  Minister  of  the  Interior,  on  the  13th  March, 
that  a  peasant  had  been  taken  ill  with  Siberian  Plague  in  a 
place  called  Kurtowka,  in  the  district  of  Odessa.  The  doctor 
who  was  called  in  (M.  Hole)  decided  that  it  was  a  case  of 
Siberian  Plague  without  any  general  infection  of  the  organism. 
The  patient  died  on  the  12th  March.  After  his  burial  pre- 
cautionary measures  were  taken — ^his  things  were  burned,  his 
house  isolated  and  disinfected.  The  Governor  is  about  to  visit 
the  place,  in  company  with  the  Medical  Inspector,  in  order  to 
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satisfy  himself  that  the  proper  measures  have  been  taken."  From 
this  paragraph  it  would  appear  that  the  Governor  of  Charkow 
and  his  adviser  regarded  the  disease  as  contagious  from  man 
to  man^  which  is  not  the  general  belief,  unless  there  has  been 
some  confusion  on  the  part  of  the  writer.  In  any  case,  there 
is  nothing  to  suggest  Levantine  Plague,  though  possibly  some 
obscure  notion  of  this  kind  may  have  been  present  in  the 
mind  of  the  writer  of  the  paragraph. 
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tinued from  p.  432,  vol.  xxii.) 

Bubo,  372 
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Barnes  (Dr.  Fancourt),  "Midwifery  for 
Mid  wives"  (ReAnew),  119 
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ecbolic,  428 
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and  antiseptic,  217 

Benzoic  acid  and  its  compounds,  their 
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graphy of  Therapeutics,"  Dr.  E.  J. 
Waring,  F.R.C.P.  (Review),  443 
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Bosworth  (Dr.),  laryngeal  phthisis, 
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Bowels,  obstruction  of  the,  372 
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Carbonate  of  soda,  physiological  action 
of  (Dr.  Schoenlein),  300 

Carcinoma,  370 
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Cardiac  dyspnoea  (Prof.  See),  366 
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Chloral  poisoning,  nitrite  of  amyl  in, 
204 

Chloride  of  barium  in  internal  aneu- 
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Chloroform-poisoning,  370 
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Churton  (Dr.),  liquor  ammonise  and 
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in  phthisis,  363  ;  nitrite  of  amyl  in 
chloral  poisoning,  204 
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Cold  bath  in  enteric  fever  (Dr.  Alex. 
Collie),  367 
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as  a  specific  in  zymotic  disease,  869 

Cullimore  (Mr.),  atropin  in  the  treat- 
ment of  traumatic  tetanus,  209 
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.  Cutler  (Dr.),  physiological  action  of 
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Cysticerci  diagnosed  during  life  (Dr. 
Pollak),  381 

Cystitis  after  cantharides,  new  method 
of  preventing  (M.  Guyot  Dannecy), 
123  ;  internal  use  of  quinia  in,  292 
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Dabney  (Dr.),  topical  uses  of  ergot, 
459 

Dannecy  (M.  Guyot),  method  of  pre- 
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Diamond  (Dr.),  treatment  of  diph- 
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oil  in,  864 ;  sulphur  prsecipitatum 
as  a  topical  application  in,  272  ; 
treated  with  benzoato  of  soda  (Dr. 
Letzerich),  453  ;  treated  by  carbolic 
acid  and  iodoform  (Dr.  Ganiett), 
205  ;  treatment  of  (Dr.  Diamond), 
450 

Disease  and  mortality  :  some  results 
from  a  com]>arison  of  re^strations 
of  disease  with  returns  of  mortality 
(Dr.  William  Squire),  229 

Disease  caused  by  cysticerci  in  brain, 
mistaken  during  life  for  hydrophobia 
(T.  M.  Dolan,  F.R.C.S.E.),  34 

Disease,  present  and  permanent  treat- 

.   ment  of,  349 

Dobell  (Dr.),  formula  of  podophyllin, 
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Dolan  (T.  M.,  F.R.C.S.E.),  disease 
caused  by  cysticerci  in  brain,  mis- 
taken during  life  for  hydrophobia, 
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Brain  and  its  Diseases"  (Review), 
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of  asphyxia,  298 
Drouot  (M.)»  oil  the  diuretic  action  of 

squill,  44 

Drug-smoking,  therapeutical  value  of, 
in  asthma  (Dr.  Reginald  E.  Thomp- 
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Drugs,  physiological  actions  of,  on  the 
secretion  of  bile  (Dr.  William 
Rutherford,  F.R.S.),  321 

Duboisia  and  atropin,  the  relative 
action  of  (Dr.  Sidney  Ringer),  247 

Duboisia,  therapeutic  action  of,  221 

Dufau  (Dr.),  stigmas  of  maize  in  dis- 
ease of  the  bladder,  281 

Duncan  (Dr.),  treatment  of  naso- 
pharyngeal catarrh,  184 

Dysentery,  372  ;  hydrate  of  chloral  in, 
297  ;  Hedysarum  gangeticum  in, 
290  ;  sub-acute  and  chronic,  treated 
by  ipecacuanha  and  bismuth  injec- 
tions (Dr.  Houghton),  448  ;  treated 
by  rectal  injection  (Dr.  King),  449 

Dyspepsia  (nervous),  Leube,  300 

Dyspnoea,  quebracho  a  palliative 
remedy  in,  284 

E. 

Earth  treatment  of  abdominal 
tumours  (Dr.  Addinell  Hewson),  445 

Eczema,  371  ;  notes  on  the  treatment 
of  (Dr.  James  Sawyer,  M.R.C.P.), 
34^ 
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Epiphytic,  new  to  Europe,  238 

Erectile  tumours,  371 
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the  treatment  of  fibrous  tumours  of 
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of  pneumonia  (Dr.  Wells),  280  ; 
topical  uses  of  (Dr.  Dabney),  459 

Erysipelas,  370  ;  treated  by  injections 
of  carbolic  acid  (Dr.  Hiiter),  133 ; 
treatment  of  (Dr.  Hiiter),  216 

Ether  spray  in  chorea,  292 

**  Etude  historique  et  clinique  sur  la 
Trepanation  du  Crane  ;  la  Trepana- 
tion guid^e  par  les  Localisations  cere- 
brales,"  Dr.  Just  Lucas-Chauipiou* 
nifere  (Review),  120 

Eucalyptus  oil  in  diphtheria  of  the 
pharynx,  inhalation  of,  364 

Eulenburg  (Dr.  Albert),  «*Real-En- 
cyclopiidie  der  gesammten  Heil- 
kunde  "  (Review),  443 

Euonymin  and  iridin,  125 ;  its  action 
on  bile,  335 

Excitement,  treatment  of  (Dr.  Camp- 
bell), 287 

Eye  diseases,  yellow  oxide  of  mercury 
in,  66 

Eye  in  sleep  and  disease,  1 35 
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FaiT  (Dr.  W.,  F.R.S.),  density  or 
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'digestive  agents  (M.  Vulpian),  285 
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Cerebral  Disease  "  (Review),  120 
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acid  (A.  Tichomirow),  288 
Pnerperal  convulsions,  370 
Puerperal  eclampsia,  870 
Purpura  hsemorrhagica  treated  witli 

astringents  and  faradisation  (Dr. 

Shand),  278 
Pyrogallic  acid,  873;  in  treatment  of 

psoriasis,  207 
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Quebracho,  a  palliative  remedy  in 
dyspnoea  (Dr.  Penzoldt),  284 

Quinia  and  cinchonidia,  iodides  of, 
215 

Quinia  in  cystitis,  internal  use  of 

(Dr.  Simmons),  292 
Quinine,  action  of,  on  malaria,  107  ; 

as  an  ecbolic  (Dr.  Percy  H.  Benson), 

428 ;  in  night-sweating  of.  phthisis, 

96 
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Kabagliati  (Dr.  A.  C.  F.),  aconite  in 

pneumonia,  87 
Eabuteau  (M.),  sulpho-methylate  of 

soda,  a  new  purgative,  455 
"  Beal  -  Encyclopadie  der  gesammten 

Heilkunde,"  Dr.  Albert  Eulenburg 

(Review),  443 
"Kecherches  experimentales  compara- 
tives sur  TAction  du  Chloral,  du 

Chloroforme,  et  de   I'fither,"  S. 

Arloing  (Review),  201 
Rectal  injection  in  dysentery,  449 
Rectal  medication,  454 
Rectum ;   loaded  and  blocked,  and 

manipulations  per  (Dr.  de  Grorrequer 

Griffith),  28 
Reed  (Dr.  Lee),  iodine  in  dry  asthma, 

379 

Registrations  of  disease,  with  returns 

of  mortality,  229 
Regoni  (Dr.),  spasms  of  the  phrenic 

nerve  treated  with  ether  spray,  2l0 
Regnard  (Dr.  Jules),    scrofula  and 

tuberculosis,  124 
Resina  menlspermi,  its  action  on  bile, 

423 

Retention  of  urine,  871 

Reuling  (Dr.),  yellow  oxide  of  mercury 

in  diseases  of  the  eye,  56 
Rheumatism  (acute),  treated  by  salicin 

and  salicylic  acid  (Dr.  Maclagan), 

126 
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tests  for,  364 
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Schulz  (R.),  ataxy  after  diphtheria, 

379 
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Snake-bites,  372 
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infectious  diseases  (Prof.  Klebs),  132 
Sodium  bicarbonate,  its  action  on  bile, 
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414 
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413 
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of  disease  with  returns  of  mortality, 
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Starch-digestion,  contribution  to  the 
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chloride  of  ammonium  in  certain 
stages  of  -cardiac  disease,  81 

Stigmas  of  maize  in  disease  of  'the 
bladder  (Dr.  Dufau),  281 

"Stricture  of  the  Male  Urethra;  its 
Radical  Cure,"  Dr.  Fessenden  N. 
Otis  (Review),  360 

Strumpell  (Dr.),  conchinin  as  an  anti- 
pyretic, 128 

Stuart  (J.  A.  Erskine),  sulphur  prre- 
cipitatum  as  a  topical  application 
in  diphtheria,  272 

Stumps  :  changes  in  the  spinal  cord 
and  peripheral  nerves  in  old  stumps, 
54 

Strychnia,  alcohol  an  antidote  for, 
380 ;  antidotes  for,  218  ;  poisoning, 
370 


OL.  XXIII. 

Sulphate  of  copper  in  neuralgia,  48 
Sulphate  of  manganese,  its  action  on 
bile,  331 

Sulpho-methylate  of  soda  :  a  new  pur- 
gative (M.  Rabuteau),  455 

Sulphur  lotion  in  acne,  48 

Sulphur  praecipitatum  (milk  of  sulphur) 
as  a  topical  application  in  diphtheria 
(J.  A.  Erskine  Stuart,  L.R.C.S.E.), 
272 

Surgical  shock,  870 

Suspension  of  salivary  secretion,  371 

Sweating,  table  of  cases  treated  with 

jaborandi,  438 
Sweat,  nomial  reaction  of,  454 
Syphilis,  372  ;  treatment  of  (Dr. 
Brandis),  222  ;  chloride  of  sodium 
with  corrosive  sublimate  injections 
in,  286  ;  jaborandi  in  the  treatment 
of,  293 

Syphilitic  sores  treated  by  immersion 
(Mr.  Cooper),  46  ;  eye  diseases, 
decoctum  pollini  in,  219 


T. 

Tannic  acid,  its  action  on  bile,  423 
Taraxacum,  its  action  on  bile,  412 
Tayuya  in  treatment  of  scrophulosis, 

56 ;  as  an  anti-syphilitic  (Dr.  C. 

Pellizzari),  289 
Temperature  charts,  302 
Tetanus,  371 

Tholozan  (Dr.),plague  in  the  Caucasus : 
a  tttady  in  sanitary  science,  224 

Thompson  (Sir  Henry),  **  Clinical 
Lectures  on  Diseases  of  the  Urinary 
Organs"  (Review),  274 

Thompson  (Dr.  Reginald  E.),  thera- 
peutical value  of  drug-smoking  in 
asthma,  100 

Thymic  acid  and  thymato  of  soda,  in- 
ternal and  external  action  of  (Dr. 
Alvin),  49 

Tichomirow  (A.),  psoriasis  treated  by 
subcutaneous  injections  of  arsenic 
acid,  288 

Tiryakan  (M.),  experimental  and 
clinical  study  of  conia  and  its  salts, 
202 

Traumatic  tetanus  treated  with  atropin, 
209  ;  treatment  of  (Dr.  Panthel),  54 
Trichinosis,  370 

Trumpy  and  Luchsinger,  normal  re- 
action of  sweat,  454 

Tuberculosis  after  scrofula,  treatment 
of,  124 

Tumours,  370 ;  erectile,  371 
Typhoid  and  typhus  treated  by  the 
douche  (M.  Marco witz),  447 


Digitized  by  Google 


INDEX  TO 

U. 

United  States  National  Board  of 
Health,  72 

Ununited  fractores,  370 

Urinary  tests  for  rhubarb  and  san- 
tonin, 364 

Urine,  184  ;  in  yellow  fever  (Dr.  J.  W. 
Holland),  1 ;  incontinence  of  (Dr. 
Robert  Farquharson,  F.R.C.P.),  7 ; 
temperature  of  the,  184 ;  spectroscopic 
examination  of,  289 

Urticaria,  870 

Uterine  haemorrhage,  arsenic  in,  294 


V. 

Vaccination,  relation  of  protective,  to 
the  development  of  the  vesicle  (Dr. 
Robert  Cory),  61 

Vaginismus  (M.  Gallard),  299 

Vansant  (Dr.),  iodides  of  cinchonidia 
and  quinia,  215 

Vesicular  emphysema,  A;c.,  as  compli- 
cations of  bronchitis  (D.  J.  Hamil- 
ton, M.B.,  kc),  18 

Visiting-list  temperature  charts,  Har- 
vey and  Reynolds,  302 

Vomiting  in  pregnancy  (Dr.  Rosenthal), 
295 

Vulpian  (M.),  action  of  ferments 
employed  as  digestive  agents,  285 


W. 

Wadsworth  (Dr.),  iodine  in  the  treat- 
ment of  intermittent  fevers,  279 

Wwbojg's  tincture,  and  its  therapeutic 
value  in  Indian  fevers  (Dr.  Owen),  55 

Waring  (Dr.  B.  J.,  F.R.C.P.),  *'Bib- 


FOL,  XXIIL  491 

liotheca  Therapeutica,  or  Biblio- 
graphy of  Therapeutics"  (Review), 
443 

Water  and  bile,  effect  of,  424 
Webster  (Dr.),  mahuial  cachexia,  877 
Weiss  on  the  use  of  pflocarpinum 

muriaticum  in  children's  diseases, 

130 

Wells  (Dr.),  ei^ot  in  the  treatment  of 
pneumonia,  280 

West  (Dr.  Charles),  "  Lectures  on  Dis- 
eases of  Women,"  with  additions  by 
Dr.  J.  Matthews  Duncan  (Review), 
119 

Westphal  (Dr.),  a  peculiar  affection  of 
the  gait  in  habitual  drunkards,  458 

White  (Dr.  Walls),  salicylate  of  iron, 
286 

Whitlow  with  tracing  (C.  Handheld 
Jones,  M.B.,  F.R.S.),  14 

Woakes  (Dr.  Edward),  deafness,  gid- 
diness, and  noises  in  the  head 
(Review),  42 

Wylie  (Dr.  Gill),  hydriodic  acid,  800 


Y. 

Yellow  fever,  urine  in,  1 

Yellow  oxide  of  mercury  in  diseases  of 

the  eye  (Dr.  Reuling),  56 
Yeo  (Dr.  J.  Bumey),  coto  bark  in  the 

diarrhoea  of  phthisis,  257 
Young  (Dr.  David),  glycerine  in  the 

treatment  of  hemorrhoids,  250 


Z. 

Zarzana  (Dr.  Eng.),  diabetes  mellitus 
cured  by  extract  of  nux  vomica,  51 


Digitized  by  Google 


LONDOX : 
CLAY,  SONS,  AND  TAYLOlt, 
BREAD  STREBT  HILL. 


Digitized  by  Google 


INDEX  TO  VOL.  XXIII. 


485 


Flint  (Dr.  F.),  chloride  of  barium  in 
internal  aneurism,  37 

Foreign  body  in  oesopha^s,  370 

Forrest  and  Finlayson  (Drs.),  spectro- 
scopic examination  of  the  urine,  289 

Fothergill  (Dr.  J.  Milner),  present  and 
permanent  treatment  of  disease,  349 

Fur  on  the  tongue  (Mr.  Butlin),  219 


G. 

Gait  in  habitual  drunkard,  peculiar 
affection  of  the  (Dr.  Westphal),  456 
Gallard  (M.),  vaginismus,  299 
Gallic  acid  in  night-sweating  of  phthi- 
sis, 96 

Gallipe  (M.),  physiological  action  of 

copper,  282 
Gamboge,  its  action  on  bile,  333 
Garezky  (C),  duration  of  life  of  the 

foetus  in  utero  after  the  death  of  the 

mother,  133 
Garuett  (Dr.),  treatment  of  diphtheria 

by  carbolic  acid  and  iodofonn,  205 
Gelsemium  in  neuralgia  (Prof.  Mas- 

sini),  45;  in  hectic  (Dr.  Holden), 

375 

Glycerine  in  the  treatment  of  hasmor- 

rhoids  (Dr.  David  Young),  250 
Goitre,  371 

Gougeon  (Dr.),  treatment  of  asthma  by 
potassium  iodide  and  iodide  of  ethyl, 
453 

Green  (Dr.),  bromide  of  potassium  the 
cause  of  otitis  externa  circumscripta, 
134 

Griffith  (Dr.  G.  de  Gorrequer),  on 
loaded  and  blocked  rectum,  and 
manipulations  per  reotum,  28 

Griswold  (Dr.),  pilocarpiu  in  inter- 
mittent fever,  865 

H. 

HEMOPTYSIS,  370 
Hemorrhages,  371 

Haemorrhoids,  medical  treatment  of 
(Dr.  E.  T.  Sabal),  455 

Haemorrhoids,  glycerine  in  the  treat- 
ment of  (Dr.  David  Young),  250; 
treatment  of  (Dr.  F.  P.  Atkinson), 
105  ;  cure  of  (Prof.  Andrews),  126 

Hameau  (M.),  alcohol  an  antidote  for 
strychnia,  380 

Hamilton  (D.  J.,  M.B.),  on  vesicular 
emphysema  and  collapse  of  the  lung 
as  complications  of  bronchitis,  18 

Hammond  (M.),  paralysis  agitans,  457 
Handbook  on  the  Diagnosis  of  Skin 
Diseases,"  Robert  Liveing,  A.M., 
M.D.  (Review),  120 


Harvey    (Alexander,   M.A.,  M.D.), 
"First   Lines   of  Therapeutics" 
(Review),  276  « 
Hayden  (Dr.),  treatment  of  chorea,  54 
Hayem  (M.),  treatment  of  chlorosis, 
372 

Heart  disease  and  hysteria,  relation 
between  (M.  Armaingaud),  293 

Hectic,  gelseminum  in,  375 

Hedysarum  gangeticum  in  dysentery 
(Mr.  Amrito  Lall  Deb),  290 

Hepatic  stimulants,  mode  of  action  of, 
425 

Hernia,  372 

Hess  (Dr.),  a  rare  cause  of  oedema,  284 
Hewson  (Dr.  Addinell),  earth  treat- 
ment of  abdominal  tumours,  445 
Hiccough,  370 

Hill  (Dr.  J.  C.  Ogilvie),  "  Clinical 
Remarks  on  Gleet"  (Review),  274 

Hirsch  (Dr.  Aug.),  recent  outbreak  of 
plague  in  the  province  of  Astrak- 
han, 303 

Holden  (Dr.)  geleseminum  in  hectic, 
375 

Holland  (Dr.  J.  W.),  urine  in  yellow 
fev»ir,  1 

Houghton  (Dr.),  treatment  of  subacute 
and  chronic  dysentery  by  ipecacu- 
anha and  bismuth  injections,  448 

Huchard  (M.  Henri),  morphia  in 
asthma,  278  treatment  of  asthma 
by  the  hypodermic  injection  of  mor- 
phia, 58 

Hueter  (Dr.),  treatment  of  erysipelas 
by  injections  of  carbolic  acid,  133 

Humphrey  (Dr.),  arsenic  in  uterine 
haemorrhage,  294 

Hunt  (Dr.),  pleuritic  effusion  treated 
with  jaborandi,  452 

Husemann  (Dr.),  antidotes  for  strych- 
nia, 218 

Hiiter  (Dr.),  treatment  of  erysipelas, 
216 

Hydrastin,  its  action  on  bile,  336 

Hydrate  of  chloral  in  dysentery  (Dr. 
Curci) ,  297 

Hydriodic  acid  (Dr.  Gill  Wylie),  300 

Hydrochlorate  of  morphia,  effects  pro- 
duced by  the  administration  of  (Mr. 
Courtenay),  450 

Hydrocyanic  acid,  therapeutic  value  of 
(Dr.  Keith  Norman  Macdonald),  45 

Hydrophobia,  372 ;  disease  caused  by 
cysticerci  in  brain  mistaken  during 
life  for,  34 

Hyoscyamin,  action  and  uses  of  (Mr. 
Prideaux),  446 

Hyoscyamus,  its  action  on  bile,  422 

Hypodermic  medication,  370 

Hypophosphites  in  phthisis  (Dr.  Sin- 
clair Coghill),  863 


Digitized  by  Google 


486 


INDEX  TO  VOL,  IXIII. 


Hyposulphite  of  soda  as  a  specific  in 
zymotic  disease  (Mr.  Crowther),  369 
Hysteria  in  boys  (Dr.  Wm.  Roberts, 
^  F.R.S.),  338 


I. 

Imlach  (Dr.  Francis),  automatic  and 
other  medical  electricity,  258 

Immersion,  unhealthy  local  and  syphi- 
litic sores  treated  by,  46 

India  and  the  cholera,  138 

Infantile  convulsions,  371 

Infectious  diseases,  arrest  of,  by  isola- 
tion of  the  sick,  148 

Inflammation  of  the  middle  ear  in 
scarlatina  (Dr.  Miles),  129 

Intermittent  fever,  pilocarpin  in,  365 

Iodide  of  ethyl  in  oBdcmatous  laryn- 
gitis, 136 

Iodides  of  cinch onidia  and  quinia 
(Dr.  Vansant),  215 

Iodine  in  dry  asthma  (Dr.  Lee  Reed), 
379  ;  in  the  treatment  of  inter- 
mittent fevers  (Dr.  Wads  worth), 
279 

Iodoform  in  diphtheria,  205  ;  as  a  local 
anaesthetic  (Dr.  Moleschott),  69  ;  in- 
halation producing  anaesthesia^  129 
Ipecacuanha  in  dysenterj',  448 
Ipecacuan,  its  action  on  bile,  412 
Iridin  and  euonymin,  126 
Iridin,  its  action  on  bile,  335 
Iron  and  chloride  of  ammonium  in 
certain  stages  of  cardiac  disease  (Dr. 
T.  Grainger  Stewart),  81 
Iron  in  night-sweating  of  phthisis,  97 
Isolation  of  the  sick  in  the  arrest  of 
infectious  diseases,  148 


J. 

Jaborandi  and  pilocarpin  in  night- 
sweating  of  phthisis,  430  ;  in  the 
treatment  of  syphilis  (Mr.  Lockwood) 
293  ;  its  action  on  bile,  423  ;  table 
of  cases  of  night-sweating  treated 
with,  438 

Jaeger  (Dr. )  bromine  vapour  in  croup, 
136 

Jalap,  its  action  on  bile,  412 

James's  powder,  composition  and  the- 
rapeutic uses  of  true  (Dr.  O'Con- 
nell),  376 

Jones  (C.  Handfield,  M.B.,  F.R.S.), 
story  of  a  whitlow  with  tracing,  14 

Jones  (Dr.  Macnaughton),  mydriatics 
and  myotics,  363 

Juglandin,  its  action  on  bile,  337 


K. 

Kebler  (Herr),  physiological  action  of 

platinum,  52 
Kelp  (Dr.),  nocturnal  incontinence, 

376 

King  (Dr. ),  treatment  of  dysentery  by 
rectal  injection,  449 

Klebs(Prof.),  sodium  benzoate  in  infec- 
tious diseases,  132  ;  and  Tommasi- 
Crudeli  (Signer),  recent  researches 
on  the  nature  of  malaria,  with  re- 
marks on  the  mode  of  action  of 
quinine,  107 


L. 

Lapin  (M.),  antifebrile  effects  of  cold 

enemeta,  210 
Laryngeal  phthisis  (Dr.  Bosworth), 

280 

**  Lectures  on  Bright's  Disease  of  the 
Kidneys,"  ProfessorCharcot( Review), 
361 

**  Lectures  on  the  Diseases  of  Women, " 
Charles  West,  M.D.,with  additions, 
by  J.   Matthews  Duncan,    M.  D. 
(Review),  119 
Leprosy,  Chaulmoogra  oil  in,  202 
Leptandrin,  its  action  on  bile,  41 1 
Letzerich  (Dr.),   treatment  of  diph- 
theria with  benzoate  of  soda,  453 
Leube  (Herr),  nervous  dyspepsia,  300 
Lewis  (Dr.  T.  R.),   India  and  the 

cholera,  138 
Life  of  the  foetus  in  utero  after  the 
death  of  the  mother  (C.  Garezky), 
133 

Lime  salts,  therapeutic  administration 
of,  46 

Liquor  ammonias  and  digitalis  in  car- 
diac thrombosis  (Dr.  Churton),  206 

Liveing  (Robert  A.  M.,  M.D.)  "  Hand- 
book on  the  Diagnosis  of  Skin  Dis- 
eases" (Review),  120 

Liver,  inflammation  of,  caused  by 
phosphorus,  48 

Local  applications  in  night-sweats  of 
phthisis,  99 

Localisation  of  arsenic  in  the  brain 
(M.  de  Poncy),  283 

*'  Localisation  of  Cerebral  Disease," 
Dr.  David  Ferrier,  F.R.S.  (Review), 
120 

Lockwood  (Mr.),  jaborandi  in  the  treat- 
ment of  syphilis,  293 

Lucas-Championni^re  (Dr.  Just) "  £tude 
historique  et  clinique  sur  la  Trepana- 
tion du  Crane  ;  la  Trepanation  guid^e 
paries  Localisations  cerebrales  (Re- 
view), 120 


Digitized  by  Google 


INDEX  TO  VOL.  XXIII. 


487 


Lung,  collapse  of  the,  &c.,  as  compli- 
cations of  bronchitis  (D.  J.  HdmiJ- 
ton,  M.B.,  &c.),  18 


M. 

Macdonald  (Dr.  Keith  Norman), 
therapeutic  value  of  hydrocyanic 
acid,  45 

Macewen  (Dr.),  antiseptic  transfusion 

of  human  blood,  206 
Maclagan    (Dr.),  acute  rheumatism 

treated   by   salicin    and  salicylic 

acid,  125 

Magnesium  sulphate,  its  action  on 
bile,  331 

Maize,  stigmas  of,  in  disease  of  the 
bladder,  281 

Malarial  cachexia  (Dr.  "Webster),  377 

Malaria,  recent  researches  on  the  nature 
of,  with  remarks  on  the  mode  of 
action  of  quinine  (Prof.  Klebs  and 
Signor  Tommasi-Crudeli),  107 

Malt-extracts,  404 

Malt- preparations,  administration  of, 
with  food,  406  ;  predigestion  of 
starchy  food  by,  407 

''Manual  of  Practical  Chemistry," 
Alexander  Winter  Blyth,  M.R.C.S. 
(Review),  200 

Marcowitz  (M.),  treatment  of  typhoid 
and  typhus  by  the  douche,  447 

Mareiglia  (Dr.),  chorea  treated  with 
ether  spray,  292 

Massini  (Prof.),  gelsemium  in  neural- 
gia, 45 

Matthes  (Dr.  G  ),  chloride  of  sodium 

with  corrosive  sublimate  injections 

in  syphilis,  286 
**  Medical  Therapeutics,"  George  H. 

Napheys,  A.M.,   M.D.  (Review), 

200 

Mehta  (Dr.  Eatukram),  treatment  of 
cholera  by  hypodermic  injection, 
367 

Membranous  croup,  371 

Menthol,  a  new  antiseptic,  47 

•*  Midwifery  for  Midwives,"  Dr.  Fan- 
court  Barnes  (Review),  119 

Migraine,  a  contribution  to  the  thera- 
peutics of  (Dr.  Seguin),  57 

Miles  (Dr.),  treatment  of  inflammation 
of  the  middle  ear  in  scarlatina,  1 29 

**  Minor  Gynfecological  Operations  and 
Appliances,"  J.  Halliday  Groom, 
M.  B.  (Review),  119 

Moleschott  (Dr.),  iodoform  as  a  local 
anaesthetic,  59 

Moore  (Dr.),  physiological  and  thera- 
peutical effects  of  salicylic  acid  and 
its  compounds,  456 


Morje  (Dr.),  oxalate  of  cerium  in 
pertussis,  381 

Morphia  in  asthma  (M,  Henri  Hu- 
chard),  278  ;  in  treatment  of  dia- 
betes mellitus  (Prof.  Pecholier),  58  ; 
its  action  on  bile,  422 

Mumps,  recent  observations  on  (Dr. 
Pinet),  378 

Murray  (Dr.  Surgeon-General  J.),  ob- 
servations on  recent  news  as  to 
cholera,  68 

Murrell  (Dr.  Wm.),  night-sweating  of 
phthisis,  91,  192,  241,  430 

Mydriatics  and  myotics  (Dr.  Mac- 
naughton  Jones),  363 

Myers  (Dr.  Worthington),  nervous 
dyspepsia,  294 

N. 

Nasal  catarrhs  and  their  treatment,  68 
Nasal  polypus,  371 

Naphey's  (George  H.,  A,M.,  M.D.), 
"Medical  Therapeutics"  (Review), 
200 

Naso-pharyngeal  catarrh  (Dr.  Duncan), 
134 

Newland  (Dr.),  nitrate  of  pilocarpin 

in  pleuro-pneumonia,  294 
Nervous  dyspepsia  (Dr.  Worthington 

Myers),  294 
Nervous  Dyspepsia  (Leube),  300 
Neumann  on  boracic  acid  in  skin 

diseases,  133 
Neuralgia,  gelsemium  in,  45  ;  treated 

by  sulphate  of  copper  (M.  Fereol),  48 
Nicholson  (Dr.  Brinsley),  treatment  of 

Cape  diarrhoea  and  dysentery,  283 
Night-sweating  of  phthisis  ( Dr.  William 

Murrell),  91,  192,  241,  431 
Night-sweats,  371 

Nitrate  of  pilocarpin  in  pleuro-pneu- 
monia (Dr.  Newland),  294 

Nitrite  of  amyl  in  chloral  poisoning 
(Dr.  Sinclair  Coghill),  204  ;  in  night- 
sweating  of  phthisis,  97 

Nocturnal  enuresis,  371 

Nocturnal  incontinence  (Dr.  Kelp),  376 

Normal  reaction  of  sweat  (Trilmpy  and 
Luchsinger),  454 

North  (W.,  B.A.),  effect  of  salicylic 
acid  on  the  body  temperature  in 
health,  with  some  remarks  on  the 
temperature  of  the  urine,  184 

Nux  vomica  in  diabetes  meUitus,  51 

0. 

Obstruction  of  the  bowels,  372 
O'Connell  (Dr.),  composition  and  thera- 
peutic uses  of  true  James's  powder, 
875 


Digitized  by  Google 


488 


INDEX  TO  VOL.  XXIIL 


(Edema,  a  rare  cause  of  (Dr.  Hess),  264 
Oidematous  laryngitis  cured  by  iodide 

of  ethyl  (Dr.  Capitan),  136 
Onions,  disease  of,  238 
Opium  and  belladonna,  their  antago- 
nism, 214 
Opium-poisoning,   371  ;    treated  by 

atropin,  123 
Otis  (Dr.  Fessenden  N.),  "Stricture  of 

the  Male  Urethra  ;  its  Radical  Cure  " 

(Review),  360 
Otitis  externa  circumscripta,  caused  by 

bromide  of  potassium,  134 
Owen  (Dr.),  Warburg's  tincture  and  its 

therapeutic  value  in  Indian  fevers,  65 
Oxalate  of  cerium  in  pertussis  (Dr. 

Morje),  381 
Oxide  of  zinc  in  night-sweating  of 

phthisis,  91  ^ 
Oxygen  as  an  antidote  to  poisoning  by 

phosphorus,  65 

P. 

Fallen  (Dr.),  hypodermic  injections  of 
coffee,  51 

Panthel  (Dr.),  treatment  of  traumatic 

tetauus,  54 
Paralysis  agitan^  (M.  Hammond),  457 
Parrot  (M.),  disease  of  cranial  bones  in 

infantile  syphilis,  220 
Parsons  (Dr.  Gage),  treatment  of  acne, 

48 

Pavy  (F.  W.,  M.D.,  F.R.S.),  Points 
connected  with  Diabetes  "  (Review), 

Payne  (Dr.  J.  F.),  outbreak  of  plague 
in  the  province  of  Astrakhan,  382 

Pecholier  (Prof. ),  morphia  in  treatment 
of  diabetes  mellitus,  68 

Pellizzari  (Dr.  C),  tayuya  as  an  anti- 
syphilitic,  289 

Penzoldt  (Dr. ),  quebracho,  a  palliative 
remedy  in  dyspnoea,  284 

Pernicious  progressive  anaemia  (C.  M. 
Sorensen),  296 

Peroud  (Dr.  L  ).  treatment  of  chorea 
by  the  hypodermic  injection  of  Fow- 
ler's solution,  368 

Perspiration,  arrest  of,  371 

Pertussis,  oxalate  of  cerium  in,  381  ; 
treated  by  inhalations  of  carbolic 
acid,  376 

Peter  (Prof.),  agaricum  in  the  night- 
sweats  of  consumptive  patients,  209 
Peton  (Dr.),  action  of  ergot,  62 
Phosphorus  causing  diffuse  inflamma- 
tion of  the  liver  (Dr.  Anspecht),  48  ; 
poisoning,  oxygen  as  an  antidote  to, 
66 

Phthisis,  diarrhoea  of,  267  ;  hypophos- 
phites  in,  363  ;  table  of  cases  treated 
with  pilocarpiii,  435;  treatment  of 


the  night-sweating  of,  91,  192,  241, 
430 

Physiological  action  of  drugs  on  the 
secretion  of  bile  (Dr.  William  Ruth- 
erford, F.R.S.),  321 

Phytolaccin,  its  action  on  bile,  410 

Picrotoxine  in  night-sweating  of 
phthisis,  241 

Pilocarpin  and  jaborandi  in  the  night- 
sweating  of  phthisis,  430  ;  table  of 
cases  treated  with  pilocarpine,  436  ; 
in  intermittent  fever  (Dr.  Griswold ), 
366  ;  in  nephritis  (Dr.  M*Call  Ander- 
son), 208;  notes  on  (Dr.  Spillman), 
374 

Pilocarpinum  muriaticum  in  children's 

diseases,  130 
Pinet  (Dr.),  recent  observations  on 

mumps,  378 
Plague  in  the  Caucasus :  a  study  in 

sanitary  science  (Dr.  Tholozan),  224 
Plague  in  the  province  of  Astrakhan 

(Dr.  Aug.  Hirsch),  303;  (Dr.  J.^F. 

Payne),  382 
Platinum,  physiological  action  of  (Herr 

Kebler),  62 
Pleuritic  effusion  treated  with  jaborandi 

(Dr.  Hunt),  452 
Pleuro-pneumonia,  nitrate  of  pilocarpin 

in,  294 

Pneumonia,  aconite,  in,  87  ;  ergot  in 

the  treatment  of,  280 
Podophyllin ;  its  action  on  bile,  336  ; 

formula  of  (Dr.  Dobell),  124 
"  Points  connected  with  Diabetes,"  F. 

W.  Pavy,  M.D.,  F.R.S.  (Review), 

275 

PoUak    (Dr.),    cysticerci  diagnosed 

during  life,  381 
Poncy  (M.  de),  localisation  of  arsenic 

in  the  brain,  283 
Population ;  density  or  proximity  of, 

its  advantages  and  disadvantages,  76 
Post-mortem  examination  on  a  case  of 

athetosis  (Dr.  Sidney  Ringer),  161 
Potassium  bicarbonate,  its  action  on 

bile,  415 

Potassium  iodide,  its  action  on  bile,  415 
Potassium  sulphate,  its  action  on  bile, 
414 

"Pott's  Disease,   its  Pathology  and 

Mechanical  Treatment,   &c."  Dr. 

Newton  M.  Shaffer  (Review),  360 
Pregnancy,  vomiting  in,  295 
Present  and  permanent  treatment  of 

disease  (Dr.  J.  Milner  Fothergill), 

349 

Preuschen  (Dr.  Franz  von),  causes  ot 

the  first  respiratory  movement,  291 
Propylamin  (Ikl.  Alvarenga),  365 
Psoriasis  treated  with  pyrogallic  acid 
(Dr.    Arragon),   207;    treated  by 


Digitized  by  Google 


Digitized  by  Google 


Digitized  by  Google 


Digitized  by  Google 


Digitized  by  Google 


Digitized  by  Google 


